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Notes From The Editor
When the COVID-19 pandemic forced BYU classes to move online
in winter semester of 2020, it seemed to be a foreshadowing for the
difficulties our journal was about to go through. We were already
behind schedule and the virus just made things worse. In the months
following, we had a change in editor-in-chief, a complete staff
turnover, made major changes to our capstone class, went through
two new faculty advisors, redesigned our publishing process, lost and
gained several typesetters, and redesigned out submission process.
All this change slowed us down and tested the determination of our
little team of volunteer editors. Now, here we are, having finally
publishing after 18-months without publication. I draw attention to
our difficulties in publishing to emphasize the grit of our volunteers,
capstone students, and authors. Through our difficulties, we have
become a stronger team, made our publication process faster than
ever before, and somehow managed to publish in a pandemic.
Like us, I invite you to ponder on how the past few months have
both torn you down and built you up. As you read through this
journal, contemplate how you can apply these papers to your own
life. Perhaps you could read “Exposure to Nature: An Underutilized
Component of Student Mental Health” by Jeremy Bekker and think
about how you can deal with “COVID stress” using the outdoors. Or
read “Empathy and Fairness in Nonhuman Primates: Evolutionary
Bases of Human Morality” by Colt Halter or “Assessing the Health
Effects of Police Violence on Black Communities in America: A
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Literature Review” by Darian Hannig while pondering how these
affect your view on the social and political unrest the past months.
Perhaps you could think about your relationship with perfectionism
as you read “Socially Prescribed Perfectionism: A Threat to University
Students’ Success” by Kelsie J. Richards. I hope all of these articles in
our journal provide you with inspiration, application, and renewed
hope.
With publication finally upon us, I would like to thank the dozens
of editors that have helped with this journal, Bradley Talbot for
pushing the journal through a difficult time, Maddison Tenney (@
maddi_10e) for the beautiful and poignant illustrations, and the
authors for sticking through until the end.

Bryn Gale
Editor-in- Chief
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Balanced Parenting: The
Effects of Family Functioning
on Suicide and Non-Suicidal
Self-Injury in Adolescents
Stephen Bahr

Brigham Young University

Abstract
Suicide is the second leading cause of death among adolescents.
Suicidal behavior is also highly correlated with non-suicidal selfinjury. Many studies show a correlation between the level of family
functioning and these adolescent self-harming behaviors. In this
review specifically, a compilation of synthesized studies shows that
two factors of family functioning—cohesion and flexibility—have a
high association with self-harming behavior in adolescents. Families
with low levels of cohesion (disengaged) frequently cause feelings of
loneliness and isolation, which may lead youth to self-harm. Inversely,
adolescents of families with extremely high levels of cohesion
(enmeshed) often feel unable to express their true feelings with
over-controlling parents. In many cases, they express these emotions
through self-harm. Low levels of flexibility (rigid) indicate families
that are resistant to change. Adolescents in these families feel they
lack freedom and might use self-harm to channel the frustration they
feel. Families with levels of flexibility which are too high (chaotic)
lack the structure necessary to provide emotional support to the
adolescent, which again is associated with self-harming behavior.
In cases of self-harming adolescents, therapy should be provided
not only to the adolescents but also to the parents. Future research
should emphasize how to better help parents improve their family
functioning.
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Suicide is the second leading cause of death for those aged 15 to
24 years (National Institute of Mental Health, 2015). Suicide rates
continue to rise steadily among all age groups; however, those aged
18 to 25 years old are twice as likely to have suicidal thoughts as any
other adult age range (Piscopo et al., 2016). Further, a key predictor
of suicide is a person’s learned ability to harm oneself ( Joiner, 2005).
Non-suicidal self-injury (NSSI) refers to the conscious, purposeful
self-damaging of body tissue without any suicidal intent (International
Society for the Study of Self-Injury, 2017). Various studies have found
that the NSSI rate for adolescents is between 17% and 20% (Lader,
2006; Swannell et al., 2014). Further, young adults are demonstrating
the highest rate of NSSI of any age group, at 21.3% (Swannell et al.,
2014). Cleary, both suicide and NSSI are major phenomena among
the rising generation. Given the relational nature between suicide
and NSSI, the term self-harm will be used to reference both suicide
attempts and NSSI within this review.
While there are several causes for self-harming behaviors
in adolescents, there is a large quantity of literature analyzing
the familial impact on self-harm. The purpose of this paper is to
synthesize the findings of various studies that analyze the relationship
of family functioning on adolescent self-harm, providing a clearer
interpretation of the collected data. By synthesizing these findings,
greater steps can be taken to understanding the causes of adolescent
self-harm, thus allowing for the implementation of new and improved
treatments. Within this review, it has been found that adolescents
who come from families with balanced parenting styles are less likely
to participate in self-harming behavior than those from families with
extreme levels of family cohesion and flexibility.
Cohesion
Disengaged Parenting Style
Cohesion is defined as the emotional bond felt between family
members (Kaslow, 1996). Family relationships with very low cohesion
levels are defined as “disengaged” (Halstead et al., 2014). This refers
to families with members who do not have emotional connection,

2
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commitment, or respect (Halstead et al., 2014; Gulbas et al., 2011).
This type of relationship is also defined as having “failed protection”
(Bureau et al., 2010). Children in a family with failed protection feel
that their parents are not available in times of need. The disengaged
family characteristics of low emotional connection and failed
protection often lead to loneliness and anger within adolescents,
increasing the probability of self-harming behaviors.
Low levels of emotional connection among family members
strongly correlate with self-harming behaviors in adolescents. A strong
correlation has been found between poor family connectedness and
the frequency, periodicity, and severity of self-harm (Halstead et al.,
2014; Gulbas et al., 2011). In a different study, Gulbas and Zayas (2015)
found emotional isolation to be a key component in self-harming
behavior. Emotional isolation refers to feelings of loneliness and the
inability to connect to others and was significantly correlated with
low levels of family cohesion (Gulbas & Zayas, 2015). Of the ten nonattempters studied, none expressed feelings of emotional isolation;
however, nine of the ten attempters did express these feelings (Gulbas
& Zayas, 2015). It appears that those who felt emotionally isolated had
no one to rely on for emotional support and would often turn to selfharm. The claim can be made that adolescents who feel emotional
isolated are also at a great risk to self-harm.
The evidence supporting the relationship between emotional
isolation within a family and adolescent self-harm goes beyond the
numbers. In their 2011 study, Gulbas et al. gathered qualitative data
to better understand the numeric trends they found. One adolescent
with a history of self-harm said, “We do not help each other in my
house. . . . It should be that we tell each other about our problems and
try to help each other move forward together . . . but in my house,
each person lives his or her own life” (Gulbas et al., 2011, p. 9). This
example highlights the impact of the disengaged family relationship:
without any emotional connection, adolescents might be left feeling
lonely and without support, which are indicators of self-harm.
Failed protection is another characteristic of disengaged families
that is associated with self-harm in adolescents. Failed protection
correlates highly with fear evoked from lack of parental care (Bureau
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et al., 2010). Adolescents of families with failed protection lack
support, which frequently leads to fear and uncertainty about the
future. This fear has been identified as a significant predictor of selfharming behavior (Bureau et al., 2010). Similarly, others have found
that over half of parents (56.5%) were unware of the self-harming
tendencies of their adolescents (Kelada et al., 2016). This lack of
awareness is a result of failed protection from the family. Disengaged
parents are unable to comprehend the emotional difficulties of their
adolescents, which may in turn cause them to engage in self-harming
behaviors. In support of previous findings, a different study found
that as parental protection and awareness increased, so did the chance
of help-seeking for adolescents who self-harm (Kelada et al., 2016).
These collective findings indicate that there is a strong connection
between the amount of parental protection and the self-harming
behaviors of adolescents. Clearly, there is a significant association
between the lack of cohesion in disengaged families and self-harm.
Enmeshed Parenting Style
Opposite the disengaged parenting style is the enmeshed
parenting style, which is defined as a family relationship with too much
cohesion (Halstead et al., 2014). Enmeshed families are excessively
close, resulting in poorly constructed boundaries between individuals
(Fishman, 1993). In other words, parents are overly protective and
controlling. Other studies have characterized enmeshed families as
focusing excessively on the ideology of familism, which is defined as
putting the family before the individual (Nolle et al., 2012; Peña et al.,
2011). Parents ask adolescents to put their personal well-being after
that of the family. These two characteristics of enmeshed families—
overprotection and obligation to the family over self—are both factors
that help predict incidence of self-harm in adolescents.
Parental overprotection is a characteristic of enmeshed families
that increases the likelihood of self-harming behaviors in adolescents.
As was the case when looking at the impact of failed protection,
overprotection is also strongly correlated with adolescent fear—with
fear serving as a key predictor of self-harm (Bureau et al., 2010).
One way that overprotection demonstrates itself is through excessive
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parental control. One study showed a significant connection between
adolescent-reported parental control and self-harm (Baetens et al.,
2014). Adolescent reports of the psychological control of parents also
correlated with self-harm (Baetens et al., 2014). These parents were
unaware of the impact of their control; there were no significant
results when comparing parent-reported levels of control and selfharm (Baetens et al., 2014). Parents of enmeshed families fail to
recognize that their adolescents often suppress their feelings,
potentially due to the overprotection and control of these same
parents. Ironically, the effort of parents to bring their children closer
occasionally leads those same children to withdraw even further.
Many of these adolescents will revert to self-harm in order to cope
with the emotions they have internalized.
Another characteristic of enmeshed families that might lead
to adolescent self-harm is a sense of obligation to the family
over oneself. This familial obligation often causes an increase in
internalized behaviors among adolescents (Kuhlberg et al., 2010).
These internalizing behaviors are strong indicators of self-harm
(Kuhlberg et al., 2010). In a qualitative study of female teenagers, a
determining factor between those that self-harmed and those that
did not was a feeling of being a burden on the family (Nolle et al.,
2012). These girls considered themselves the cause of their families’
problems and felt that the only way to alleviate their families’ pain
was to take their own lives (Nolle et al, 2012). Nolle et al. concluded
that, in extreme cases, familism not only fails to prevent self-harm,
but it also can serve as a catalyst for it. Similarly, Peña et al. (2011)
found that extreme levels of family obligation mixed with overly
harsh parenting are associated with an increase in self-harming
behavior. Because parents of enmeshed families are too focused on
the family unit as a whole, they may fail to meet the individual needs
of each member, potentially bringing about emotional and physical
harm to the individuals they are trying to protect. Within enmeshed
families, adolescents will often internalize their emotions as to not
be burdensome and instead use self-harm to cope with the stresses
they feel.
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Flexibility
Rigid Parenting Style
Family flexibility refers to family rules, interactions, and the
ability of the family to cope with change (Halstead et al., 2014). “Rigid”
families are those with extremely low levels of flexibility; family rules
are strict and there is little sharing of power between parent and
child (Halstead et al., 2014). This family structure is characterized
by a lack of respect from the parent toward the child (Gulbas et al.,
2011). Often, this lack of respect leads to abuse, whether physical or
emotional (Nolle et al., 2012). Adolescents raised in rigid families are
more likely to use self-harm, possibly due to the strictness of family
rules and the lack of respect shown by parents toward their children.
Families characterized by excessive strictness are correlated with
cases of self-harming adolescents. Those raised in a strict family
environment had higher durations of self-harm (Halstead et al.,
2014). Adolescents of rigid families often feel they lack the necessary
freedom to express themselves, and in turn may use self-harm to release
the frustration they feel. Research also shows a strong interaction
between parental criticism and adolescent self-criticism (Wedig and
Nock, 2007). This parental criticism is a key characteristic of a strict
family environment. Adolescents with low levels of self-criticism are
affected significantly less by parental criticism, but those with high
levels of self-criticism and parental criticism often use self-harm as
a coping mechanism (Wedig and Nock, 2007). Feelings of low selfworth are expounded when criticism comes from the parent. Many
will cope with these feelings by harming what they feel to be worthless.
Other studies support this claim, finding that self-harm correlates
to perfectionism that is associated with parental criticism (Flett et
al., 2012). When the parental demands are to high, it is impossible
for the adolescent to meet the set expectations. Discouragement and
possibly even depression are likely to follow, increasing the chances
of self-harm (Flett et al., 2012). Clearly, there is a strong relationship
between highly strict and critical parents and the self-harm of their
adolescents.
Lack of respect is another key characteristic that defines rigid
families and can lead to increased incidence of self-harm in adolescents.

6
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Respect is a distinguishing factor between families with adolescents
who did not use self-harm versus those that did (Gulbas et al., 2011).
One characteristic of the lack of familial respect found across many
studies was abuse, whether physical or sexual. Frequently, parents of
rigid families claim they have no other way to reach and discipline
their children (Gulbas et al., 2011). One mother of a self-harmer said,
“What I want to do is grab her and explode in anger. . . . If I have to
grab her and let her have it, I let her have it. I grab her, and if I have
to strangle her, I strangle her” (Gulbas et al., 2011, p.10). A different
study found that a history of both physical and sexual abuse related
significantly to the presence of self-harm, and that a history of sexual
abuse correlated to the severity of self-harm (Di Pierro et al., 2012).
Furthermore, a history of sexual abuse correlates with the time to a
repeat suicide attempt (Yen et al., 2013). Adolescents who face abuse
must deal with the trauma that follows, drawing many to self-harm
as a means to suppress the emotional pain they feel. Lack of respect
within the family, often evident through physical or sexual abuse, is
evidently associated with self-harm in adolescents.
Chaotic Parenting Style
On the opposite end of the flexibility spectrum, “chaotic”
families include a lack of structure or rules, often leading to low
levels of support toward the child (Halstead et al., 2014). A lack of
leadership is associated with disorder and few safety measures for the
child (Halstead et al., 2014). Feelings of alienation and lack of care
are common among adolescents from chaotic families (Bureau et
al., 2010). Furthermore, this family style has low levels of connection
and high levels of conflict (Peña et al., 2011). Feelings of neglect and
family conflict are two key characteristics of chaotic families that are
correlated with self-harming behaviors in adolescents.
Adolescents raised in families with high levels of neglect feel
alienated, which may lead them to self-harm. In one study, levels of
care were lower among self-harming adolescents, while feelings of
alienation were higher (Bureau et al., 2010). Such results indicate
adolescents who do not receive necessary parental care may cope with
loneliness by self-harming. Similarly, physical neglect has been found
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to be significantly correlated to self-harming behaviors in adolescents
(Di Pierro et al., 2012). One measurement of parental neglect is a
child’s lack of understanding of family responsibilities. Without
the structured support of a parent, it is more difficult for a child
to understand their responsibilities within the family. In one study,
self-harmers felt lower levels of family support, while those who did
not self-harm had a greater understanding of family responsibilities
(Chan et al., 2009). These results are consistent with the data collected
by Palmer et al. (2016), who also found a significant relationship
between the perception of family responsibility and self-harm in
adolescents. The higher the perception of family responsibility, the
higher the chance of self-harm (Palmer et al., 2016). Chaotic families
ask their adolescents to bear a heavier load. These adolescents, who
are often unprepared for such responsibility, turn to self-harm as a
way to channel their feelings of neglect. Such neglect of adolescents
frequently leads to feelings of alienation, increasing the predictability
of their self-harm.
Family conflict is another characteristic of chaotic families that
correlates with self-harming behaviors in adolescents. Levels of
family conflict are significantly higher among self-harmers (Peña et
al., 2011). A different study found that adolescents who had a serious
interpersonal conflict with a family member in the past year were
more likely to turn to self-harm as a coping mechanism (Chan et
al., 2009). Further, conflict often leads to a decrease in emotional
attachment between family members, which is associated with higher
levels of emotional isolation. As seen earlier in this paper, levels of
emotional isolation are significantly related with self-harm. Halstead
et al. (2014) supports the findings of these other studies, determining
that adolescents of chaotic families have higher levels of frequency
and periodicity of self-harm. These findings show that conflict in
families helps to predict the use of self-harm by adolescents.
Conclusion
Adolescents from families with extreme levels of cohesion or
flexibility are more likely to participate in self-harming behavior than
those who come from balanced families. The reviewed studies provide
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greater clarity regarding the characteristics of these unbalanced
families that increase the risk of adolescent self-harm. The lack of
emotional connection and failed protection of disengaged families,
the overprotection and familial obligation of enmeshed families,
the strictness and disrespect of rigid families, and the neglect and
conflict of chaotic families have all shown to be indicators of selfharm. In contrast, adolescents from families with balanced levels of
cohesion and flexibility are less likely to participate in self-harm.
Such findings serve to provide a deeper understanding of the
impact of each of these family characteristics. This knowledge
should be used to further clinical treatments, specifically familybased therapies for adolescents who self-harm. Treatments should
focus on helping families to develop balanced levels of cohesion and
flexibility. Further research should be conducted to determine what
methods are effective in changing family environments. Doing so
would allow for the implementation of more effective family-based
treatments. Furthermore, additional research should be done to
determine whether there is any interaction between parental and
adolescent self-harm (Kawabe et al., 2016). Self-harm is not only an
individual problem; it affects the entire family and should be treated
at a family-wide level.
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Exposure to Nature: An
Underutilized Component of
Student Mental Health
Jeremy Bekker

Brigham Young University

Abstract
Nature-exposure interventions on university campuses may serve as
an effective addition to overburdened counseling and student support
centers. Nature-exposure interventions can work as a preventative
health measure on campuses, which can be used adjacently with
existing health resources. This paper outlines the potential benefits
of nature exposure for students’ physical health, mental well-being,
and academic success. Previous research has demonstrated that
nature exposure may help reduce cognitive load, decrease negative
psychological symptoms, increase psychological coping ability, and
lead to better physical health. Many campuses already contain green
spaces, defined as any part of an environment that is predominately
made of natural elements, and these green spaces comprise an
untapped resource that is relatively cheap and simple. This paper
will outline interventions that use campus green spaces to improve
student outcomes. The interventions include adding green space
to university buildings and grounds, dedicating already natural
environments as nature restoration areas, and providing means for
outdoor excursions. Potential limitations and suggested areas for
future research are also addressed.
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From navigating new social situations to mastering the difficulties
of differential calculus, college life can often be a catalyst for
psychological illness and distress. College years are often accompanied
by the onset of mental difficulties for emerging adults. In fact, early
adulthood is the peak period of onset for many disorders including
anxiety, mood, and substance-abuse disorders (de Girolamo et al.,
2012). Such issues cause significant psychological distress to the
individuals experiencing them, which may result in lower academic
performance and increase suicide ideation (Auerbach et al., 2016;
Bruffaerts et al., 2018; Mortier et al., 2018; Auerbach et al., 2018).
The problems that arise in early adulthood create the need for
academic and psychological support to ensure successful navigation
and completion of university goals.
Due to lack of adequate research, researchers do not know the
extent of decreased academic potential and personal suffering that
could be avoided by increasing psychological support (Auerbach
et al., 2016; Xaio et al., 2017). While college counseling centers do
their best to offer emotional and academic support for strained
students, the sheer number of stressed out, depressed, and distressed
students far exceed the capacity of campus mental-health facilities.
Recent research shows that while the number of counseling resources
available to undergraduate students has increased in the last 20
years, the number and severity of mental illness cases presented
to counseling centers has far outstripped the growth in available
resources (Benton et al., 2003). Due to the lack of resources available
to counseling centers, many centers have had to adopt strategies
including waitlists, session limits, and external referrals (Benton et
al., 2003). More than half of university centers surveyed in one study
have had to adopt waitlists, and 90% of counseling center directors
were alarmed that students may not be getting counseling resources
when they need them most (Gallagher, 2011). These alternative
strategies present problems for students who are unable to get into
therapy when they need it, unable to properly address their problems
in the allotted time provided in sessions, or unable to afford external
referrals. Preventative support on campus outside of counseling
centers may help struggling students who are currently unable to
receive needed support from traditional therapeutic environments.
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Various coping resources are already available to students,
including exercise facilities, academic help centers, social clubs,
and biofeedback labs. These resources help students learn to new
skills, restore emotional balance after stressful events, and obtain
social support. However, while these resources are beneficial to the
students who use them, there are many individuals who feel too busy
for exercise, too embarrassed to seek academic support, and too shy
to join social clubs. Academic institutions should attempt to find
resources that will help students reduce cognitive and emotional
strain without costing the student a great deal of time, effort, or
inconvenience.
One possible coping strategy that would fit these criteria is
exposure to natural environments. There are significant physical,
psychological, and cognitive health benefits tied to spending
time in and engaging with natural environments, and the specific
benefits tied to spending time in nature relate directly to the needs
of resource-strained universities (Kaplan & Kaplan, 1989; Ulrich
et al.,1986; Mayer et al., 2009; Berman et al., 2008). For example,
nature exposure may help reduce cognitive load, decrease negative
psychological symptoms, increase psychological coping ability, and
lead to better physical health (McMahon, 2018). Implementing these
strategies could be relatively cheap, easy, and sensible given the
potential benefits attached to them. Students would be introduced
to these resources through the clinical center if they were placed on
a waiting list, were struggling with difficulties that were not severe
enough to warrant therapy, or were in need of more assistance in
addition to traditional counseling. The following section will outline
the cognitive, physical, social, and psychological benefits of nature.
Nature and Well-Being
A large body of research demonstrates that spending time in nature
is associated with significant psychological and physical benefits
(Kaplan & Kaplan, 1989; McMahon, 2018). Specifically, spending time
in nature is associated with positive emotional, cognitive, and physical
outcomes, as well as better overall well-being (Barton & Pretty, 2010;
Thompson Coon et al., 2011; Berman et al., 2008; Kaplan & Kaplan,
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1989). Several theories have been posited to explain these results.
The first theory has been termed the biophilia hypothesis (Kellert
& Wilson, 1995). Biophilia is the theory that human beings possess
an innate need to interact with the natural world and was first put
forward in the 1980s by biologist Edward Wilson (Kellert & Wilson,
1995). The rationale for this hypothesis is that human beings tend to
do better in environments with abundant nature and tend to struggle
in areas that lack nature (McMahon, 2018). Modern technology,
transportation, and lifestyles have made interaction with nature less
necessary and perhaps even less appealing.
Cognitive Restration
Nature appears to have a restorative effect on the functioning
of the human brain. Attention restoration theory posits that natural
environments grab the brain’s attention without requiring cognitive
effort on behalf of the individual, thus giving the attention-focusing
portions of the brain a chance to rest (Berman et al., 2008). On
the other hand, built environments capture the attention of the
brain quickly and intensely (such as when receiving a text message
or navigating rush-hour traffic), which forces the brain to direct
attention to address or ignore the intense stimulus (Berman et al.,
2008). Over time, long periods spent in built environments may lead
to attention fatigue, whereas spending time in natural environments
may help relieve that fatigue (Berman et al., 2008). Research done
with both clinical and nonclinical populations has demonstrated
the validity of this theory. For example, interacting with nature has
been shown to lead to an increase in attention and memory, as well
as improved proofreading performance (Berman et al., 2008; Hartig
et al., 1991). Taylor et al. (2001) found that individuals with ADHD
experienced a decrease in symptoms after taking a walk in a natural
setting.
Physical Health
There are also significant physical health benefits tied to nature
exposure. Simply placing patients in hospital rooms with windows
facing trees rather than a brick wall resulted in shorter hospital stays,
reduced need for pain medication, and fewer negative comments to
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nurses (Kaplan & Kaplan, 1989; Ulrich et al., 1986; Wichrowski et al.,
2005; Gigliotti et al., 2004). Similarly, engaging with nature has been
linked to better pain control, better heart-disease outcomes as a result
of decreased stress, higher levels of positive affect and engagement in
dementia patients, and increased natural killer cells (Gigliotti et al.,
2004; Li et al., 2007).
Spending time in nature and engaging in several different types of
physical activity (including walking, jogging, and strenuous activity)
have been shown to improve feeling and functioning (McMahon,
2018). Doing these activities in natural environments produces
greater physical and psychological benefits than exercise conducted
in built environments (McMahon, 2018). These positive effects
included increases in positive affect, self-esteem, and engagement, as
well as decreases in tension, anger, and aggression (McMahon, 2018).
Social Environment
Nature exposure within social environments also leads to more
positive outcomes (McMahon, 2018). Individuals who live in urban
areas with more green space have, on average, lower mental distress
and higher well-being (Bertram & Rehdanz, 2015; McMahon, 2018).
Furthermore, children living in green urban areas have significantly
lower BMIs than children living in urban areas without green
space (Bell et al., 2008). Even when controlling for the natural
benefits of exercise and social connections, nature connectedness
still significantly predicts increased happiness (Howell et al., 2011;
Zelenski & Nisbet, 2014).
Psychological Well-Being
Perhaps most importantly, nature exposure is tied to many
positive psychological outcomes. Exposure to nature has been shown
to increase positive emotions, improve well-being, lower mental
distress, and improve one’s ability to reflect on life problems (Capaldi
et al., 2014; Mayer et al., 2009). Likewise, connection with nature has
been correlated with an increase in positive affect, vitality, and life
satisfaction (Mackerron & Mourato, 2013). In an international study
where participants received random pings to their phone asking
how happy they were, individuals were overall happier in green
environments as measured through GPS monitoring (White et al.,
2013).
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Implementation Planning
The specific interventions that could be implemented onto
college campuses to test out the efficacy of this research on university
populations will be outlined in this section.
Nature within Built Environments
There are significant psychological and cognitive benefits
attached to simply having natural elements (house plants, water
features, and trees) in a man-made environment, such as improved
mental health and well-being as well as decreased stress, violence,
and crime (Soderlund & Newman, 2015; Rothert, 2007). Potential
interventions could include attaching green space to study areas,
classrooms, testing centers, and dorms. This intervention would be
cost effective and provide easy ways to measure the psychological and
academic effects of nature exposure, since classrooms and dorms are
generally fairly uniform and thus easy to randomize while avoiding
confounding variables. Interventions would consist of placing potted
plants and green walls into built environments in order to test
whether small quantities of nature can lead to positive psychological
impacts in university populations.
Nature-Dedicated Space
Campuses often contain nature trails, grass-covered quads, and
water features such as fountains and streams. These natural features
that are already available for public use could easily be transformed
into intentional nature restoration areas. A nature-dedicated space
would consist of a principally natural area secluded from built
environments, such as roads and campus buildings. For example, a
greenspace that naturally appears near a campus testing center could
be labeled as a nature restoration area; researchers could then have
students spend time in this area prior to taking tests to measure the
potential cognitively restorative elements of the area.
Wilderness Excursions
The final potential implementation strategy would be campus-led
wilderness excursions. These interventions could consist of weekendlong trips to local natural areas in which students could become
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fully immersed. Many departments already conduct field trips into
natural areas, and these trips could be used as an opportunity to test
the validity of this approach. Previous research has demonstrated
that individuals experience a decrease in cortisol and an increase in
creativity during wilderness trips similar to the one described above
(Li et al., 2007; Atchley et al., 2012). If research proved this approach
effective, the counseling center could provide trips to natural areas
during stressful times in the semester.
Conclusion
Substantial research supports the efficacy of using nature
exposure as a coping mechanism for university students, but before
this approach can be appropriately justified, various interventions
need to be conducted and construct limitations need to be addressed.
If this intervention can be empirically validated, nature exposure
could offer an inexpensive, simple, and effective coping resource for
struggling students.
There are significant limitations to the research as it currently
stands. Currently, the construct of nature exposure lacks coherence
and validity; many researchers disagree about what constitutes a
natural space and what constitutes a built structure. How researchers
define these elements may alter the results of research, as the
psychological effects associated with spending time in a forest may
be different from those associated with spending time in a tundra.
Furthermore, the cognitive and psychological strain created by
synthetic environments may differ depending on context as well,
for example, a busy shopping mall versus a peaceful library. Future
research, especially regarding interventions, should focus on
establishing a universal definition upon which future research will
be conducted.
Additionally, there is a lack of research on the efficacy of nature
exposure on university success. While many studies have identified
benefits of various aspects of nature exposure that could be useful
in the university setting, further research needs to be conducted
using nature-exposure interventions on college student populations.
Specifically, further research should identify the effect of engaging
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with nature on academic success, stress, and student well-being. With
additional research, nature restoration may be a potent solution to
strained students and counseling centers around the world.
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Scrupulosity and Latter-day
Saints: The Potential Benefits
of Tolerating Uncertainty
Maddie R. Christensen
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Abstract
Many religious individuals, including members of the Church of
Jesus Christ of Latter-day Saints (LDS individuals), suffer from a
manifestation of obsessive-compulsive disorder (OCD) known as
scrupulosity. Scrupulosity is characterized by a cycle of anxietyproducing fear of sinful or immoral behavior and compulsive
attempts to soothe that anxiety through religious means. While
several therapeutic methods have proven effective for various
dimensions of OCD, treatment of individuals with scrupulosity has
been less successful. Increasing amounts of research indicate that
an intolerance of uncertainty (IU) may play an important role in
many psychological disorders, including OCD and, potentially,
scrupulosity. IU may be especially problematic for religious
individuals, because religion deals heavily with matters of faith that
typically cannot be ascertained in ways that many secular phenomena
or theories can. Individual IU regarding topics of morality, salvation,
and perfection could motivate some religious individuals to develop
specific beliefs or maladaptive ways of thinking and living that might
lead them to experience scrupulosity. Additional research should
further examine the relationship between IU and scrupulosity to
help develop more successful methods of treatment for individuals
struggling with scrupulosity.
Keywords: scrupulosity, maladaptive religiosity, intolerance of
uncertainty, Latter-day Saints, obsessive-compulsive disorder,
intrusive thoughts, grace
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Henry sits in a pew, quietly watching members of his congregation
file in for today’s religious service. A woman who Henry does not
recognize enters and walks by. He notices that her shirt is low cut,
and his gaze unconsciously wanders from her face down to her chest.
After a fraction of a second, Henry catches himself and jerks his eyes
away, feeling anxious and embarrassed. Why do I let my eyes wander?
How sick and perverted. During the entire sermon, he finds it hard to
focus; he feels ashamed and, quite frankly, disgusted with himself.
He assumes that God must be disgusted with him, too. Lost in his
spinning thoughts, he hardly notices when the sermon comes to an
end. Standing up, he moves toward the back of the room, staying as
far away from the woman as he can. As he passes familiar faces, he
feels as if they can perceive his filth. He guiltily avoids making eye
contact and exits the building. Immediately after arriving at home,
he kneels down and pleads with God to forgive him. He expects to
feel better, but no relief comes. After passing the day in torment, he
goes to bed, hoping to sleep his worries off. But things only get worse
as he continues to ruminate. Doom settles in his chest as he forces
thoughts from similar circumstances away. I’m a pig. God must be so
disappointed in me. He resolves to go see his pastor—even though he
had met with him only a few weeks before—and tell him everything,
hoping that this might finally help him heal.
Faith-based mental anguish is very common (Antony, Downie, &
Swinson, 1998). For many people, spirituality is an essential part of
life; it can influence personal identity and well-being in diverse ways,
as well as introduce unique difficulties. Psychologists, recognizing
this, have come to regard individual religiosity and spirituality as
increasingly important consideration when treating patients (Masters,
2010). As research examining the relationship between mental health
and religion has increased, controversy has surfaced over whether
religion is harmful or helpful to mental health. Recent studies,
such as one done by Allen and Wang (2014), have found religious
devotion to be positively correlated with good mental health and
stability. However, despite the positive effects religious involvement
can have on well-being, some religious individuals still experience
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poor mental health. One mental disorder that may be found among
religious individuals is obsessive-compulsive disorder (OCD).
OCD is a disorder characterized by a constant interplay between
persistent, intrusive thoughts or urges (obsessions) that evoke
anxiety and consequent behaviors (compulsions) meant to neutralize
or soothe that anxiety (McIngvale, Rufino, Ehlers, & Hart, 2017; Siev,
Huppert, & Zuckerman, 2017; Summers & Sinnott-Armstrong, 2015).
Among religious individuals, OCD often takes the form of scrupulosity,
a manifestation of the disorder in which obsessions and compulsions
are centered on religious or moral themes (Allen, Wang, & Stokes,
2015; Summers & Sinnott-Armstrong, 2015). Religiously scrupulous
individuals often experience inordinate concern with sin and
constant fear that their thoughts or actions are in violation of moral
or religious laws (Abramowitz & Jacoby, 2014, Buchholz et al., 2019;
McIngvale et al., 2017). Religious obsessions differ among individuals
but may include any of the following: intrusive blasphemous images
and thoughts, fear of potential sin or moral transgression, fear of
making mistakes while performing religious customs, worries about
falling short or not being faithful, and excessive concern with being
punished by God (Buchholz et al., 2019; McIngvale et al., 2017).
Common compulsions include rumination, unnecessary or repeated
confession, seeking validation and reassurance from religious
leaders, and excessive prayer (Buchholz et al., 2019; McIngvale et al.,
2017; Siev et al., 2017; Summers & Sinnott-Armstrong, 2015). Thus,
scrupulosity can become an all-consuming nuisance in the life of
religious individuals, stripping religious worship of the peace and
spiritual growth it is meant to provide and transforming it into an
anxiety-producing burden.
Although many dimensions of OCD have been studied extensively
and resulting methods of treatment have proven effective for helping
suffering clients (Siev et al., 2017), scrupulosity has proven to be a
more challenging and less understood manifestation of OCD, about
which much remains to be learned (Abramowitz & Jacoby, 2014;
Buchholz et al., 2019). Consequently, treatment of scrupulosity has
shown to be relatively less successful compared to treatment of other
forms of OCD (Huppert & Siev, 2010). This is problematic, because
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scrupulosity is estimated to affect over one-fourth of all individuals
diagnosed with OCD (Antony et al., 1998). To address this disparity,
researchers have begun to examine scrupulosity more closely (Fergus
& Rowatt, 2015; Grayson, 2010; Summers & Sinnott-Armstrong,
2015). A central feature of OCD and, consequently, scrupulosity, is
the experience of chronic doubt and difficulty tolerating uncertainty
(Grayson, 2010; Summers & Sinnott-Armstrong, 2015).
Researchers have identified two types of uncertainty that may
play important roles in an individual’s psychological functioning:
informational uncertainty and personal uncertainty. Informational
uncertainty is the state of not having enough information to be
sure about a conclusion or judgment, and personal uncertainty is
characterized by internal feelings of doubt about oneself or one’s
relationship to or standing in the world (Fergus & Rowatt, 2014;
Van den Bos, 2009). These types of uncertainty are pervasive and
can inevitably be found in nearly every facet and stage of life. Most
people are accustomed to uncertainty, and may use a variety of
sources to ignore, reduce, or eliminate it, so that they can continue
on with their lives. However, for some people, tolerating uncertainty
may seem impossible, and can have crippling effects (Grayson, 2010).
Researchers have identified such people as having an intolerance of
uncertainty (IU); Grayson (2010) postulated that this intolerance lies
at the heart of many mental disorders, especially OCD. Understanding
IU as it affects those with scrupulosity may be beneficial and provide
insight about what can be done to better help suffering individuals.
Scrupulosity is an understudied form of OCD that plagues many
religiously devout people. One religion whose members may suffer
from scrupulosity is the Church of Jesus Christ of Latter-day Saints.
While Latter-day Saint doctrines can provide comfort concerning
struggles and salvation to its members, religious beliefs typically
involve faith on the part of the individual and often cannot be
proven beyond doubt. Those who find uncertainty and ambiguity
hard to bear may consequently experience problems. Accordingly,
Abramowitz and Jacoby (2014) have observed a relationship between
IU and scrupulosity, supporting the idea that individuals who are
not willing to tolerate uncertainty, especially concerning religious
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matters, may develop an obsessional fear of sin that affects their
way of thinking and their behavior in harmful ways. Thus, although
humans tend to crave and seek certainty in most aspects of their
lives, devout members of the Latter-day Saint faith who struggle with
scrupulosity should focus on learning to tolerate uncertainty instead
of striving to avoid it. This approach of toleration will likely reduce
the cognitive appraisal of intrusive thoughts, promote an adaptive
focus on perfection, and strengthen faith in grace, thereby reducing
scrupulosity.
Reducing the Cognitive Appraisal of Intrusive Thoughts
The presence of intrusive thoughts in individuals suffering
from scrupulosity is a significant factor that has led researchers and
psychologists to classify scrupulosity as a form of OCD. Intrusive
thoughts are repeated, unwanted, and often disturbing thoughts or
mental images that can cause distress in the person experiencing
them (Summers & Sinnott-Armstrong, 2015). Having such thoughts
on occasion is common even for those without significant mental
disorder, and most people assign such thoughts little importance;
this disregard on the part of the individual allows the thought to
leave as easily as it came. However, Abramowitz and Jacoby (2014)
explained that some people may amplify the significance of thoughts
and allow themselves to be greatly perturbed and lost in rumination
about the thought’s potential meanings. This amplification is what
ultimately turns a common thought into an obsession. The individual
may feel extreme distress each time the threatening thought arrives
and may go to great lengths to eradicate it and avoid situations that
may trigger its return (Siev et al., 2017). This behavior often provides
relief temporarily, but ultimately tends to promote re-emergence
of the thought in the near future, reinforcing a vicious cycle of
compulsive behavior (Abramowitz & Jacoby, 2014). Intrusive thoughts
can have a variety of themes, but for a person who struggles with
scrupulosity, they are often violent, sexual, or blasphemous in nature
(McIngvale et al., 2017). Thus, the disturbing effects of intrusive
thoughts may be worse in individuals who struggle with the religious
manifestation of OCD (scrupulosity), because the contents of those
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thoughts may likely be considered blasphemous and overtly contrary
to the individual’s religious beliefs.
Latter-day Saint doctrines place great emphasis on thoughts; this
is evidenced in both the words Jesus shared in his Sermon on the
Mount and a well-known verse of modern Latter-day Saint scripture.
In the sermon, Jesus takes the familiar commandment “thou shalt
not commit adultery” a step further by teaching the people that
they should not even look upon or lust for others, because, if they
do, they have “committed adultery . . . already in [their hearts]”
(Matthew 5: 27-28, King James Version). Furthermore, another verse
of modern Latter-day Saint scripture known well by members is “let
virtue garnish thy thoughts unceasingly; then shall thy confidence
wax strong in the presence of God” (Doctrine & Covenants 121:45).
Individual interpretations of these scriptures could affect the way
members of the Latter-day Saint church understand their thoughts.
Scrupulous individuals tend to interpret intrusive thoughts in at
least two problematic ways. Summers and Sinnott-Armstrong (2015)
labeled these as (1) moral thought-action fusion (MTAF) and (2)
likelihood thought-action fusion (LTAF). MTAF is characterized by
the person worrying or assuming that their thoughts are truthful
clues about their actual desires and character, even if those thoughts
were unintentional; a scrupulous person engaged in MTAF is likely
to believe that thinking something inappropriate is the equivalent
of actually doing something wrong (Summers & Sinnott-Armstrong,
2015). In other words, they may unconsciously adopt the mentality that
what they think determines who they are. Individuals who naturally
use LTAF are typically overly concerned that the occurrence of certain
thoughts may increase the likelihood that a related outcome will
transpire in real life (Summers & Sinnott-Armstrong, 2015). Latterday Saints who place great importance on controlling their thoughts
and who engage in MTAF or LTAF could cause unnecessary distress
for themselves by exaggerating the effects that experiencing impure
thoughts can have in their lives.
Despite the overly rigid ways that some individuals interpret
intrusive concerns, thoughts are often inherently ambiguous. It is
difficult to be certain about whether or not the intrusive thoughts do
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count as sinful, speak to a person’s nature or character, or increase
the likelihood of an undesired or repulsive outcome. Uncertainty also
exists concerning the extent to which one should be able to exercise
control over their thoughts. Belief in a great ability or necessity to
control the frequency and content of thoughts could take a chance
occurrence and turn it into the sole responsibility of the thinker. In
their cognitive-behavioral model of scrupulosity, Abramowitz and
Jacoby (2014) suggested that individuals who were unable to tolerate
this uncertainty and who engaged in either form of thought-action
fusion were more likely to develop obsessional fears of sin and God.
Consequently, such individuals may engage in unceasing, internal
evaluation and relentlessly seek out evidence or assurance with the
goal to prove that their worst fears are ungrounded and incorrect,
or, wishing to escape discomfort, they may accept their thoughts
as accurate portrayals of reality and carry out compulsions aimed
at soothing their anxiety (see Figure 1). Because absolute proof
regarding thoughts is largely unattainable, it may be healthier for
individuals with scrupulosity to understand and accept the natural
ambiguity of their thoughts and the disconnect that often exists
between thought and reality.
Promoting an Adaptive Focus on Perfection
A scripture well known and often discussed by Latter-day Saint
church members is the New Testament verse teaching, “Be ye
therefore perfect, even as your Father which is in heaven is perfect”
(Matthew 5:48, King James Version). This command given by Jesus
encourages an exceptionally high moral standard of conduct. Many
Latter-day Saints have wondered what this command means for their
lives when individual perfection seems all but impossible.
Perfectionism can be defined as holding unrealistically high
standards for oneself and engaging in hypercritical self-evaluations
when those standards are not met (Curran & Hill, 2019). As research
on perfectionism has increased, controversy has arisen over whether
perfectionism is always harmful or whether it can be healthy;
consequently, researchers have found many ways to conceptualize
perfectionism. Some, assuming perfectionism to be maladaptive in
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every case, have divided the psychological construct into self-oriented,
other-oriented, and socially-prescribed categories—the difference
between these categories being the orientation and directionality
of the perfectionistic expectations (Curran & Hill, 2019). Other
researchers have argued that perfectionism is not always harmful
and have made a distinction between adaptive and maladaptive
perfectionists. According to Rice and Ashby (2007), for example,
both of these groups have reported having higher personal standards
than those of non-perfectionists, but they have differed from one
another in the way they view their mistakes and how they allow those
mistakes to affect their sense of self-worth. Typically, maladaptive
perfectionists are overly concerned with falling short and experience
self-loathing and intense feelings of inadequacy when they do. These
differences suggest that high standards are not the issue when
examining the effect of perfectionism on mental health and wellbeing. On the contrary, it appears to be how an individual reacts to
the possibility of falling short (or perceives the discrepancy between
their behaviors and their standards) that makes the difference.
Researchers have only recently begun to study perfectionism in
the context of religion, and, to date, a relatively meager amount of
research exists examining the relationship between perfectionism
and its psychological outcomes among Latter-day Saints. In Allen and
Wang’s (2014) study, adaptive perfectionists reported higher levels
of self-esteem and satisfaction with life than non-perfectionists. In
the same study, maladaptive perfectionists reported significantly
less satisfaction with life, more anxiety and depression, and lower
self-esteem. Additionally, a positive relationship was found between
maladaptive perfectionism and scrupulosity (Allen & Wang, 2014).
These findings may suggest that being overly concerned with
perfection and allowing oneself to feel worthless and inadequate
when one’s standards are not met could lead to an obsessional fear
of sin.
An inability to tolerate uncertainty may exacerbate maladaptive
tendencies of perfectionism, which have been associated with
scrupulosity. Although empirical research has not yet been done on
the relationship between IU and perfectionism, Crosby, Bates, and
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Twohig (2011) studied the effects of psychological inflexibility (a
related construct) on perfectionism. They described psychological
inflexibility as a rigid, unwilling, and unforgiving way of responding
to difficult or undesired experiences; uncertainty could therefore be
considered an undesirable state for many people, and intolerance may
be classified as a rigid and unwilling response to uncertainty (Crosby
et al., 2011). Other researchers have asserted that psychological
inflexibility, such as IU, plays a central role in many negative mental
health outcomes, including depression, anxiety, phobias, and poor
physical health (Hayes, Luoma, Bond, Masuda, & Lillis, 2016). Crosby
et al. (2011) further showed that psychological inflexibility mediated
the relationship between extrinsic religiosity and maladaptive
perfectionism. While recognizing that psychological inflexibility and
IU are slightly different constructs, IU could be considered a type of
psychological inflexibility and may provide useful insight. An inability
to tolerate uncertainty may be what leads some religious individuals
to adopt “all-or-nothing” attitudes regarding their adherence to
religious standards, which attitudes may then put increased pressure
on being perfect. Those who put increased pressure on being perfect
may then catastrophize the possible effects or consequences of falling
short and become preoccupied with their potential sinfulness and
overall standing before God.
Strengthening Faith in Grace
Like many Christian denominations, the Latter-day Saint church
teaches that salvation is only possible through the Atonement of Jesus
Christ and through His divine grace. Judd, Dyer, and Top (2018) have
defined grace as an enabling power, mediated through Jesus Christ,
which aids and strengthens those striving for righteousness and eternal
salvation. Bassett (2013) added that grace is an individual’s ability to
recognize and feel that even though they have sinned, God’s love for
them endures. Grace is a curious phenomenon because, although it
seems to have a profound impact in the lives of countless people, it
remains largely unstudied empirically. However, initial studies on the
relationship between grace and psychological well-being have been
instructive (Allen et al., 2015; Bassett, 2013; Edgington, 2004; Judd et
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al., 2018). Research has shown that individuals who experience divine
grace will likely report less depression and more self-compassion
(Bassett, 2013; Watson, Chen, & Sisemore, 2011). Judd et al. (2018) also
reported that an individual’s ability to experience grace is associated
with lower measures of shame, perfectionism, and scrupulosity. If the
salvific benefits that grace provides were not enough, these findings
suggest that grace may also be valuable to the mental and emotional
health of the individual.
Despite its benefits, individual acceptance of divine grace is not
without its fair share of challenges. Grace can be further described in
the words of another well-known Latter-day Saint scripture: “believe
in Christ, and . . . be reconciled to God; for we know that it is by
grace that we are saved, after all we can do” (2 Nephi 25:23, Book of
Mormon). This verse could be somewhat puzzling to people of the
Latter-day Saint faith, because, while it clarifies that it is the grace of
God, not individual merit, that does the saving, the qualifying words
after all we can do hint that works are still important given that, to
some degree, they are prerequisite to receiving grace. Additionally,
because the power of grace is primarily felt and not seen, members
of the church must trust that they will receive it if they are striving
to do their part. The often-confusing interplay between grace and
works and the individual responsibility to have faith in an intangible,
conditional power could be spiritually or emotionally problematic
for many religious individuals.
Accepting the role of grace in one’s life could be especially hard
for people who find themselves unable to tolerate uncertainty. They
may wonder exactly how much they must do on their own in order
for grace to take effect. They might question how much lies within
their responsibility and how much they can metaphorically give to
God. They may be concerned with unintentionally relying too much
on God, becoming negligent and disqualifying themselves for grace.
The uncertainty surrounding the balance between grace and works
could be problematic. Individuals may consequently perceive grace
as risky and unreliable and seek what appears to be a safer path to
salvation: individual perfection. This idea is somewhat related to
legalism, which is characterized by excessive concern with strict,
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literal adherence to religious or moral code ( Judd et al., 2018). An
individual with legalistic views may also believe that they must earn
God’s love and approval (Bassett, 2013). In other words, an individual
who adopts legalism transfers the saving responsibility from God to
themselves. Allen et al. (2015), for example, found a positive linear
relationship between legalism and scrupulosity and postulated that
being overly concerned with earning love and acceptance from God
through strict obedience can lead to extreme fear of potential sin.
Judd et al. (2018) also studied the relationship between legalism and
scrupulosity and made note of an interesting 3-step relationship:
As measures of individual belief in legalism increased, reported
experience of grace decreased. Subsequently, as reported experience
of grace decreased, levels of scrupulosity increased. Believing that
one is solely responsible for one’s own salvation may put considerable
pressure on the individual to completely eradicate sin from their life.
For Latter-day Saints, it may be an inability to tolerate uncertainty
that causes some to turn to legalism instead of embracing the doctrine
of grace or even permitting themselves the experience of grace.
Latter-day Saint teachings encourage members to strive for a high
standard of personal righteousness while also humbly recognizing
that, ultimately, they cannot be saved solely through their own efforts
and must rely on the grace of God ( Judd et al., 2018). The necessity of
both personal righteousness and grace could be confusing for many
Latter-day Saints, leaving them uncertain about how to go about
striving for salvation. Abramowitz and Jacoby (2014) asserted that
many religious individuals may be especially resilient in the face of
doubt and uncertainty because of their dedication to faith or their
willingness to trust instead of requiring absolute truth. For Latter-day
Saints, this may look like an individual having faith that the power of
the grace of God can help them be better and obtain salvation, even
when their works have fallen short or they have sinned. However,
Abramowitz and Jacoby (2014) also noted that if the individual is
unable to tolerate the uncertainty that can present itself when grace
is in play, they may desire absolute truth and turn instead to legalism.
Essentially, the individual’s inability to tolerate the conundrum of
doctrine and the perceived uncertainty of grace could motivate them
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to trust more in legalism and overemphasize the importance of their
own works and conduct in their journey to salvation. Thus, increasing
an individual’s ability to tolerate uncertainty may help them to more
willingly have faith in and rely on the power of grace.
Conclusion
An individual who is unable to tolerate uncertainty may encounter
a host of problems in making coherent sense of their religious
experiences and commitments. They may question the significance
and importance of their thoughts or deliberate internally about
their relationship with God, a being whom they cannot see (Fergus &
Rowatt, 2014). Being unsure about the importance of thoughts could
also lead them to strive to perfect their thoughts so that, whether
or not the thoughts have meaning or implications in their life, they
will not be at fault. Many, uncertain about their standing with God,
may resolve to be perfect so that, whether or not God is a punitive
or merciful being, they have no reason to be punished (Crosby et al.,
2011). Others may have difficulty understanding the balance between
grace and works. Unable to deal with the uncertainty that arises when
trying to balance qualifying for God’s grace while simultaneously
relying on grace to save them, some individuals may take their
salvation into their own hands, adopting legalistic attitudes and
leaving God behind (Allen et al., 2015; Bassett, 2013; Edgington, 2004;
Judd et al., 2018). These attitudes would likely heighten the perceived
necessity of total, unfailing perfection on the part of the individual
and could lead to an excessive concern with sin (Abramowitz & Jacoby,
2014; Summers & Sinnott-Armstrong, 2015). Reflecting on Henry’s
experience with obsessional worries about his sins, one might now be
able to understand why he reacted the way he did to what may have
seemed like a normal human occurrence.
Helping individuals with scrupulosity improve their ability to
tolerate uncertainty instead of avoiding it may have a profound effect
in their lives, creating a more peaceful, faith-building, and growthpromoting religious experience. Although it may, at first, seem
undesirable, uncertainty can be beneficial and does not have to be
viewed negatively. Individuals who are able to recognize the inherent
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ambiguity of their thoughts will likely be more capable of coping
with undesired (but normal) intrusive thoughts and continue on with
their lives (Abramowitz & Jacoby, 2014). Additionally, accepting the
possibility of personal error will presumably lead them to be more
understanding of their imperfections while retaining their moral and
religious ideals (Allen & Wang, 2014; Edgington, 2004). And finally,
understanding the inability to obtain absolute proof concerning
matters of faith, namely the nature of God and one’s progress on
the path to salvation, may compel individuals to trust in God and
more confidently rely on grace (Fergus & Rowatt, 2014; Van den
Bos, 2009). Thus, individuals who learn to tolerate uncertainty may
thereby overcome their struggles with scrupulosity, becoming free, as
most religious people are, to reap the benefits of a positive religious
experience.
Much remains to be discovered about scrupulosity. Existing
studies on scrupulosity are not without limitations. Most studies done
among Latter-day Saints had restricted age ranges (Allen & Wang,
2014; Allen et al., 2015; Judd et al., 2018). The reported mean ages
of participants in these studies were typically in the mid-20s. Thus,
results may have been influenced by factors specific to this age group
and may not be generalizable to all Latter-day Saints. Additionally,
many of the studies were cross-sectional; thus, causal relationships
cannot be inferred (Allen et al., 2015; Buchholz et al., 2019; Judd et
al., 2018). Finally, the results of many of the studies mentioned were
based on self-report measures, which, while informative, are subject
to biases such as social desirability (Allen & Wang, 2014; Buchholz
et al., 2019). Future studies could benefit from including older age
ranges, being experimental in nature, or utilizing other modes of
measurement.
Treating individuals who suffer from this religious dimension of
OCD may be especially difficult for a variety of reasons. Clinicians
may have difficulty differentiating between the compulsive
behaviors associated with scrupulosity and normal religious behavior
(Summers & Sinnott-Armstrong, 2015). Additionally, Abramowitz
and Jacoby (2014) noted that religious behaviors (some of which
may be compulsive or maladaptive) are often integral in the lives of
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religious individuals and cannot be completely discontinued in the
way that behaviors associated with other types of OCD often can.
Consequently, continued participation in some religious activities
may unintentionally reinforce the destructive cycle of thinking
and behaving that is common to those with OCD (Abramowitz &
Jacoby, 2014). Thus, treatment of individuals with religious OCD
(scrupulosity) may need to be distinct from customary treatments
of OCD, requiring further research. Additional research could
lead to more effective methods of treating Latter-day Saints with
scrupulosity and help transform their religious experience from a
source of anguish to a source of strength and enrichment.
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Appendix

Appendix

Figure 1. A cognitive-behavioral model of scrupulosity. A conceptualization
of the interaction between personal beliefs about religiosity, beliefs about
the importance of thoughts, and intolerance of uncertainty. Adapted
from “Scrupulosity: A cognitive-behavioral analysis and implications for
treatment,” by J. Abramowitz and R. Jacoby, 2014, Journal of ObsessiveCompulsive and Related Disorders, p. 143.
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Exploring the Relationship
Between Wealth and
Happiness in an International
Context
Madison Coleman

Brigham Young University

Abstract
This paper explores the literature regarding the relationship between
wealth and happiness in cross-cultural or international contexts. A
search on several online databases found 23 articles relevant to the
topic. The authors studied this wealth-happiness relationship using
varying definitions of subjective well-being (SWB) and life satisfaction
to measure happiness, and using absolute income, relative income,
consumption, or national income to measure wealth. This review
discusses several theories that discuss the relationship between
wealth and happiness and the causal factors that may explain it. These
include the fulfillment of basic needs, social comparison, and the
presence of certain demographic markers or characteristics such as
psychosocial prosperity, health, personality, education, consumption,
and materialism. The results of the review and the existing literature
have significant limitations, because of the difficulty in comparing
cultures that value and define happiness and wealth in different ways
and because of the different measurements of happiness and wealth
between researchers. I conclude that further experimental, crossnational research is needed in order to establish a causal relationship
between wealth and reported happiness.
Keywords: wealth, income, happiness, subjective well-being, life
satisfaction
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Across cultures and nations, happiness is and has long been a
highly sought-after state; indeed, individuals worldwide consider it
to be one of their most cherished goals (Oishi et al., 2007). Thomas
Jefferson’s echoing declaration that all men are entitled to “Life,
Liberty, and the pursuit of Happiness,” shows the prevalence of this
notion and our attitude toward it in Western society ( Jefferson,
1776). The pervasiveness of the idea of happiness across the world
is exemplified by universal phrases such as “happily ever after” or
“happy birthday” (Ortiz-Ospina & Roser, 2013). Aristotle’s quote,
“Happiness is the meaning and purpose of life, the whole aim and
end of human existence” (Pogosyan, 2016, para. 1), is yet another
example of how far-reaching and central to human life the notion of
happiness is and has been for centuries.
Despite the high value and focus placed on happiness across the
world, research shows that individuals from different countries and
cultures regard, seek after, and define happiness in different ways.
For example, citizens of the United States tend to relate happiness
back to personal achievements, feelings of elation and excitement,
success, and freedom, while many Asian cultures equate happiness
with social harmony, moderation, good luck, personal relationships,
and feelings of calm and relaxation (Marques, n.d.; Pogosyan, 2016).
Despite the universality of the notion of happiness, the measurement
and perception of it is anything but universal.
Due to the complex and subjective nature of happiness, researchers
have created several terms to standardize its measurement as well
as the measurement of variables that influence happiness. The
psychological terms subjective well-being (SWB) and life satisfaction
are used in the literature as operationalizations of happiness. SWB
measures an individual’s evaluation of their own life and perception
of their own well-being (Stone, 2013). Life satisfaction measures an
individual’s desired achievements as compared to the individual’s
perception of their current situation (Haller & Hadler, 2006).
Researchers have also found a myriad of variables that significantly
impact both SWB and life satisfaction, such as social engagement,
social support in the workplace, and even basic demographics such
as age, gender, and religious affiliation (Mérida-López et al., 2018;
Myers & Diener, 2018; Schueller & Seligman, 2010). The variables
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hypothesized to influence SWB and life satisfaction remain a principle
topic of psychological research.
One of the most widely researched factors of happiness, however,
is wealth. The age-old saying, “Money can’t buy happiness,” as well
as the plethora of research on whether that claim holds true under
empirical experimentation, is indicative of how interested our
society is in understanding the wealth-happiness relationship. Money
is often used to quantify the life success and well-being of individuals
and families, demonstrated by the thoroughly studied and calculated
“optimal salary for emotional well-being” (Cook, 2017; Schiller, 2018).
Although citizens of the U.S. are more likely than many other cultures
to equate their happiness with wealth, money is a central aspect of
human life in all nations (Marques, n.d.; Ortiz-Ospina & Roser, 2013).
This importance of wealth in all cultures and nations brings money
to the forefront of the study of factors that influence happiness. In
this literature review, I will analyze the cross-cultural research on the
wealth-happiness association and discuss how fulfillment of basic
needs, social comparison, and non-monetary aspects of wealth explain
and affect the economic relationship with SWB and life satisfaction.
Methods
The present study aimed to collect all research on the wealthhappiness relationship from a cross-national or international
context. I conducted an electronic search on the databases PsycINFO,
Google Scholar, and Scopus using the terms “material wealth OR
income AND happiness OR life satisfaction OR subjective well-being
AND international OR cross-national OR cross-cultural.” This search
procured 132 results, excluding duplicate articles. Articles with no
mention of cross-cultural analyses or research done exclusively within
the United States were excluded from the study, as well as sources that
were not peer-reviewed and articles that did not refer to the direct
relationship between wealth and happiness. Twenty-three articles fell
under these established criteria and were included in the review.
Results
The extant research shows clear evidence of a positive association
between wealth and reported happiness, although there are extreme
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limitations to all of the articles studied because of the difficulty in
comparing differing definitions of both wealth and happiness. Of the
23 articles reviewed that empirically studied the relationship between
income and SWB or life satisfaction, 20 of them found a statistically
significant positive relationship between income or other markers
of wealth and reported happiness or found that those with lower
incomes were less likely to report higher levels of happiness. Two of
the studies that did not procure this result found that higher levels
of education and materialism were associated with lower levels of
reported happiness (Dittmar et al., 2014; Kim, 2018). The third article
by Reyes-García, Angelsen, Shively, and Minkin (2019) found that
the association between income inequality and SWB had very low
statistical significance. This study did, however, have an important
limitation: the sample population consisted only of individuals from
low-income, rural areas, meaning the results may not be generalizable
to the broader population because they excluded urban populations
and individuals of medium and high income.
With exception to these three articles, the rest of the research
on the income-happiness link across cultures shows evidence of a
positive relationship. Due to the diverse number of ways in which one
could measure happiness or wealth, careful examination is needed to
fully understand the nature of this relationship. Below, I will discuss
the different theories that researchers have created that may explain
why income and happiness have such a strong association.
Money Fulfills Basic Needs
Maslow’s (1943) hierarchy of needs has often been used as an
explanation for why higher income may be associated with higher
reported happiness. Maslow’s theory of motivation states that
humans have basic needs that must be fulfilled before they can move
on to subsequent needs less important for basic survival. One must
fulfill his or her physiological needs (sleep, food, water, etc.) before
moving on to the need for safety. Once the need for safety has been
fulfilled, he or she can begin to worry about belongingness and
love, self-esteem, and self-actualization (Maslow, 1943). This theory
applies to the income-wealth relationship because those living in an
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extremely impoverished state will continue to worry about fulfilling
their physiological and safety needs, such as not knowing where
their next meal will come from or not living in a safe neighborhood.
According to Maslow, this makes it impossible for them to move on
to belongingness, love, and esteem needs—all vitally important for
attaining happiness (Mellor et al., 2008). Those who have higher
incomes, then, are able to focus on love, belonging, and esteem and
move up to self-actualization, which may explain why those who make
more money have a greater likelihood of reporting high happiness.
The findings of many other researchers support this theory.
Guillen-Royo et al. (2013) found, through their study in Thailand,
that those who did not have their basic needs continually satisfied
reported lower levels of happiness. Another study among the modern
Mayan people found that, besides money, the possession and quality
of basic resources such as water, housing, nutrition, and access to
healthcare influenced the level of reported happiness (Guardiola
et al., 2013). Caria and Falco’s (2018) research in Ghana found that
the negative association between vulnerability to poverty and life
satisfaction was even stronger than the positive association between
income and SWB. The authors theorized that this is because poverty
leads to more instability as well as more vulnerability to danger,
loss of housing and/or employment, and poor health. A crossnational study found that happiness is more affected by economic
circumstance than income (Headey et al., 2008), meaning access to
basic resources has a strong effect on reported happiness. Finally,
Boyce et al. (2017) hypothesized and showed evidence that income
helps to alleviate the psychological stress of poverty and debt. All of
these studies support Maslow’s (1943) theory that having an income
that fulfills an individual’s basic physical and safety needs allows
one to attain higher levels of happiness, although Guillen-Royo et
al. (2013) were the only ones to acknowledge Maslow’s theory as a
possible theoretical mechanism to explain their results.
Social Comparison
Rather than the fulfillment of basic needs, other experts have
found that it is the social comparison aspect of wealth that drives
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one to report higher happiness. According to this theory, it is not
the absolute income nor the material possessions that allow one to
achieve greater happiness, but their perceived or actual economic
standing in relation to those around them. For example, Islam et
al.’s (2009) research in Brazil demonstrated that, although income
is an important consideration of happiness, it likely works through
“proximal lifestyle mechanics,” such as what an individual perceives
their place in society to be (p. 270). Additionally, Asadullah et al.
(2018) showed evidence that individuals in China who reported their
economic condition to be lower than the average were less likely to
report being happy with their lives. Finally, Bannink et al.’s (2016)
research among youth in the United Kingdom found that the young
adolescents who perceived themselves to be less wealthy than their
peers were more likely to have poor self-esteem and life satisfaction.
Social comparison—and not just income—has a major effect on mental
health and reported happiness.
The Easterlin (1973) paradox of income-happiness satisfaction
also supports the theory that social comparison is a more important
factor than absolute income in the wealth-happiness relationship.
Easterlin’s aspiration theory suggests that individuals assess their
well-being by comparing themselves to those around them. To
present supporting evidence for his theoretical paradox, Easterlin
cited several studies showing that income increases individual wellbeing, but that a growth in income nationally does not benefit the
overall population nor lead to an overall increase in happiness.
Therefore, when the entire country experiences an upward shift,
everyone begins assessing their own well-being on a higher scale and
their happiness remains about the same as before. In other words,
according to Easterlin, one does not compare their income to what
it was before when reporting life satisfaction, but to the incomes of
others.
Income inequality
Defined as an “extreme concentration of wealth or income in the
hands of a small percentage of a population” (Kopp, 2019, par. 1),
income inequality allows for better understanding of the relationship
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between social comparison of income and reported happiness. The
larger the level of income inequality within the nation, the larger
the gap between the wealthiest individuals and the rest of the
population. Tavor et al. (2018) found that countries with extreme
values of inequality tended to have less happy populations, whereas
countries with moderate inequality showed ambiguous results
regarding the correlation with happiness. This implies that when
one lives in a nation where it is easier to see the difference between
one’s own socioeconomic status and that of others (i.e. it is easier to
employ social comparison), it is more likely that the individual will
be unhappy. Sommet et al. (2018) analyzed data from both the World
Values Survey and longitudinal statistics from the Swiss Household
Panel—altogether over 160,000 participants—and found that national
income inequality had a significant effect on the happiness of those
who faced scarcity. When a country has a larger income disparity
between the wealthy and the poor, it becomes more likely that the
comparison of the citizens’ own situations with that of others will
significantly affect individual happiness.
Perceived income
Closely related to social comparison, perceived income refers to
what individuals report their income to be (high, low, etc.), which
requires the employment of comparison with their perception
of the incomes of others. Haller and Hadler (2006) found that
subjective perception of one’s wealth was the most important factor
for happiness and life satisfaction. After giving a cash transfer to a
group of Zambian women over an extended period of time, Natali
et al. (2018) found that self-assessed relative poverty had more of an
effect on happiness than absolute poverty. Another study found that
one’s feelings about household income was a strong determinant of
SWB (Diego-Rossell et al., 2018). Finally, from his study in China,
Otis (2017) demonstrated that one’s subjective perception of his or
her standard of living relative to others was strongly associated with
SWB. These studies show that the perception that an individual has
of his or her income may have a greater effect on his or her happiness
than absolute income.
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Non-Monetary Aspects of Wealth
A myriad of research shows that there are certain demographic
groups that are more likely or less likely to be happy than others.
Researchers argue that many of these demographic markers can be
tied to wealth as well as happiness (Caria & Falco, 2018; Diener et al.,
2010; Furnhaml & Rose, 1987; Lin, 2000, Weiner, 2017). The causal
nature of the relationship has not yet been determined; researchers
do not know if these markers are more prevalent because of the
wealth of the individuals or if the individuals are wealthier because
of these demographic traits. Either way, an association between these
traits and wealth has been observed and this relationship may help
to explain the association between wealth and higher life satisfaction
and/or SWB. The traits that are associated with wealth as well as
happiness include psychosocial prosperity and human relationships,
health, consumption, and materialism.
Psychosocial Prosperity and Relationships
Most of the time, when discussing or thinking about prosperity,
what comes to mind is an abundance of money or material possessions.
Psychosocial prosperity, on the other hand, focuses on the depth,
expanse, and health of the relationships that an individual has
with other human beings (Lin, 2000). While no evidence has been
found that economic standing affects the depth or health of one’s
interpersonal relationships, research does show that those who are
wealthier tend to have more social connections and a greater breadth
of relationships (Lin, 2000). This may be due to the idea that, in order
to get into a good career, one must network with a variety of people
and learn to market themselves. In addition, wealthy people may be
more likely to have many social connections because they are better
able to travel and participate in a variety of social activities.
Diener et al. (2010) show that these two separate parts of
prosperity—economic and social-psychological—predict different
kinds of well-being but are both associated with well-being in some
way. Although an individual may have only one type of prosperity
and still report high happiness, Diener et al.’s research shows that an
individual with both kinds of prosperity is even more likely to report
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high happiness (2010). Since economic and social-psychological
prosperity are often linked (Lin, 2000), this helps to explain why
wealthy people tend to be happier.
Haller and Hadler (2006) showed that dense social relationships,
occupational involvement and success, and participation in sociocultural activities are conducive to life satisfaction and happiness.
Given that wealthier people have more leisure time (Furnhaml
& Rose, 1987) and more money to pay for a wider variety of social
activities (and likely are more involved in their occupation as well),
this provides further evidence for the income-happiness link. Another
cross-national study provides evidence that countries with cultural
values that foster relationships, such as collectivist cultures, tend to
report higher SWB (Steel et al., 2018). Boyce et al. (2017) found that
the impact of income on happiness is dwarfed by factors such as stable
relationships and employment. Therefore, if a wealthier individual is
more likely to have the time and resources to participate in cultural
activities, to have stable employment, and to have a large number of
social relationships, they are more likely to report higher levels of
happiness than a less wealthy individual who may not have access to
these things.
This theory that the health, depth, and breadth of human
relationships impact happiness extends beyond the individual level.
One study found that smaller countries, such as Denmark, often
report higher levels of happiness; the authors theorize that this is
because their social connections are stronger and they feel more
like one united tribe (Blanchflower & Oswald, 2011). Diener and Tay
(2015) found evidence that people who live in nations where they
can count on others, feel respected, and experience less conflict
report higher levels of happiness. This is especially interesting
because high-income countries are more likely to create and enforce
policies that preserve peace and protect the rights of minority social
groups (Tomasevski, 2005), which may cause its citizens to feel more
respected. Those living in higher-income countries are more likely to
be economically prosperous as well, providing yet another piece of
evidence to explain the income-happiness association.
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Health
Another important factor that influences reported SWB and life
satisfaction is health. Boyce et al. (2017) found that health impacts
happiness more than income, while Blanchflower and Oswald (2011)
demonstrated that happy people are disproportionately healthy.
Additionally, in Bomhoff and Siah’s (2019) study of over 59 countries,
they found that poor health is a more important indicator of low life
satisfaction than low income or level of religiosity in wealthy Western
countries. Research also demonstrates that health has a significant
influence on well-being within small, homogenous communities.
For example, Guardiola et al.’s (2013) study of a modern Mayan
population found that health greatly influences happiness.
One of the reasons that good health is tied to happiness is
because it allows individuals to focus on needs higher up on Maslow’s
(1943) hierarchy. Individuals with serious illnesses or constant health
complications require the individuals and families involved to spend
much of their time and resources attending to these health conditions,
thus preventing investment in social, emotional, and mental health,
which are also vitally important for well-being. Good health is closely
tied to high income because wealthier individuals have more access
to quality healthcare (Weiner, 2017). Those without access to quality
healthcare are more likely to suffer serious illnesses because of late
diagnoses and less preventative care. Therefore, if good health is
an important indicator of happiness and wealthier people are more
likely to be healthy, wealth still plays an important role in reported
happiness.
Consumption and Materialism
Among the many ways one could measure the monetary wealth of
an individual, consumption has been used by some as an alternative
to income. Consumption is a household’s purchase and use of
goods and services (Carroll, n.d.). Closely related to consumption is
materialism, or “the belief that acquisition and possession of material
objects are the ultimate source of happiness and life satisfaction” (Lee
& Ahn, 2016, p. 18). According to this definition, materialism and
consumption should be correlated in some way because materialistic
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individuals believe that consumption will lead to greater happiness,
although it often has the reverse effect (Lyubomirsky, 2008).
Carver and Grimes (2019) and Islam et al. (2009) demonstrated
that consumption predicts life satisfaction even better than income
and that higher consumption is associated with higher reported
levels of happiness. However, the method of data collection for these
studies limits the accuracy of these conclusions. Carver and Grimes
(2019) measured consumption using the Economic Living Standard
Index metric (based on consumption, amenities, and social activities),
which includes subjective components in addition to objective ones
because of the idea that individuals are the best judge of their own
circumstances. Islam et al. (2009) used a self-reported measure of
consumption as well, gathering data from a door-to-door survey. This
subjective, self-reported data on consumption could lead to bias and
some limitations for the results.
The research on the link between materialism and happiness is
inconsistent with the rest of the reviewed literature. Dittmar et al.
(2014) performed a study where they measured materialism on a scale,
reflecting the significance one attaches to wealth and the beliefs
associated with possession of wealth. Using self-reported data, the
researchers found that materialism is associated with less happiness.
According to the definition of materialism above, materialistic
individuals inherently believe that consumption will lead to greater
happiness. The present research suggests that spending money may
bring temporary increases in well-being, but believing money and
consumption are sources of happiness will result in less happiness.
More research is needed to identify the nature of the links between
materialism, consumption, and income.
Discussion
The purpose of this literature review was to analyze the crosscultural research on the wealth-happiness association and discuss
how fulfillment of basic needs, social comparison, and non-monetary
aspects of wealth explain and affect the economic relationship with
SWB and life satisfaction. The research shows that a clear association
between income and reported happiness does exist. The exact nature
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of the relationship and all the variables that come into play, however,
require further research on the international and cross-cultural
level in order to be fully understood. Both happiness and wealth are
perceived differently enough across national and cultural boundaries
that studies from single countries alone cannot be generalized to the
human race as a whole.
As important as the findings of the extant research are, several
significant limitations do exist. First, happiness is a very subjective and
abstract variable, making it difficult to measure. Simply attempting
to do so sets this research up for bias and inaccuracy. The formulas
and survey questions used to measure life satisfaction and SWB in
the reviewed articles varied from study to study, and even if a perfect,
standardized formula or questionnaire did exist, asking a person to
self-report on their happiness will always result in some sort of error.
An individual may be more likely to report that they are happy if they
are having a good day or less likely to do so on a bad day; this does not
reflect their overall happiness. Moreover, it may be more acceptable
to talk about one’s level of satisfaction with life in one culture than in
another. As important as the findings from these studies are, this is
an extremely significant limitation to keep in mind.
Additionally, it is difficult to synthesize and compare studies from
so many different researchers, methods, and sample populations.
Measuring wealth or happiness differently in one study may mean we
cannot compare its results to the findings of another study. I chose
to look at the wealth-happiness relationship from a cross-national,
cross-cultural perspective in order to gain a wider, more diverse
understanding rather than generalizing the results of Western
society to humanity as a whole. There are limitations to this, however;
different cultures may value wealth more than others, making it
difficult to compare the effect that wealth has on happiness across
many nations.
As demonstrated in this literature review, it is nearly impossible
to isolate the cause of happiness or define the exact nature of the
wealth-happiness relationship. While a significant association
definitely exists, there are so many complex factors that affect,
create, and are associated with wealth that we cannot yet determine a
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causal relationship. “The ‘truth’ of the relationship between income
and happiness remains largely in the eye of the beholder” (ArthaudDay & Near, 2005, p. 512). This association can, however, be better
understood with more carefully designed experimental, longitudinal
studies. Future research should focus on how different measures
of wealth (absolute income, relative income, etc.) affect reported
happiness. It should also concentrate on the relationship between
wealth, reported happiness, and the various non-monetary variables
discussed above, such as health, education, and personality. This will
bring the research closer to identifying a causal relationship between
the myriad of factors and possibly identifying remaining confounding
variables.
Further research on the wealth-happiness relationship is vitally
important because of the pervasiveness of both these concepts
in societies across the world. This relationship affects individual
pursuits of happiness, the work of psychologists and social workers,
and economic and social policies. Better understanding the role
that wealth plays in creating happiness will allow governments to
form policies that help impoverished populations and nations to
improve their economic well-being, subsequently increasing their
opportunities for finding happiness.
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Abstract
Autism Spectrum Disorder (ASD) is a complicated developmental
condition. ASD is typically known as a male-associated disorder
with three to four times as many males diagnosed with the disorder
than females (Loomes, Hull, & Mandy, 2017). Recent studies on the
differences between males and females with ASD have recognized an
underdiagnosis of females with ASD. Researchers have found that
females with ASD have a specific set of mannerisms and struggles that
differ from their male counterparts, which may be “camouflaging”
the females into society (Lai et al., 2019). Many undiagnosed females
with ASD are not receiving the mental, emotional, and physical help
that they need, are commonly struggling with secondary disorders,
and are more susceptible to sexual abuse (Lai et al., 2011; Roberts,
Koenen, Lyall, Robinson, & Weisskopf, 2015). Females with ASD face
serious issues that must be examined and addressed.
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Individuals with Autism Spectrum Disorder (ASD) face an
assortment of social, emotional, and mental challenges. Typically,
individuals with ASD have different and unexpected communication
styles, difficulty recognizing others’ social cues, discomfort when
making eye contact, delayed speech and unusual speech styles,
and a preference for narrow or extreme groups of interests (Lai,
Lombardo, Baron-Cohen, & Simon, 2014). Notable strengths can
include an ability to focus on details, a perseverance for completing
tasks, and an aptitude in following rules or instructions. While little is
understood about the origins of autism, there is evidence to suggest
atypical brain development and organization that may be related to
genetic and environmental factors (Chaste & Leboyer, 2012). The U.S.
Centers for Disease Control and Prevention (2018) reported that in
2014 one out of every fifty-nine individuals was identified with ASD,
in contrast to the 1:150 ratio in the year 2000. More recently, research
has revealed an even higher uptick, reflecting occurrences as high
as one in 40 individuals having ASD (Kogan et al., 2018). Since 2006,
when ASD screening became recommended, the familiarity and
acceptance of the disorder has grown, leading to a spike in diagnoses
in recent years (Wright, 2017).
Although ASD has numerous subtypes, many studies depict how
females with ASD are characteristically different than their male
counterparts across the spectrum. Females with ASD have not only
demonstrated a different set of mannerisms, but also face a variety
of unique challenges. Females are often under-recognized on the
spectrum and are three to four times less likely to be diagnosed with
autism than males (Loomes et al., 2017). Males, on the other hand,
not only dominate the autism spectrum in numbers, but also in the
amount of research done on ASD. This brings into question whether
males are more likely to develop ASD or if there is a diagnostic gender
bias causing females to be underdiagnosed (Gould & Ashton-Smith,
2011). In this paper, I will evaluate the literature that examines the
specific, gender-unique challenges that females with ASD experience.
I will be discussing the underdiagnosis of females with ASD, the
higher risk of sexual abuse for females with ASD, and the frequent
development of secondary mental health concerns in females with
ASD.
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Females with Autism are Underdiagnosed
Females with ASD often go undiagnosed or receive a late diagnosis
(Mandic-Maravic et al., 2015). An accurate and early diagnosis for
individuals with ASD is essential to optimize their social and emotional
development (Milner, McIntosh, Colvert, & Happé, 2019). Baldwin
and Costley (2016) found that females who did not receive a diagnosis
until the age of 18 or older were far more likely to struggle later in life
because of the lack of necessary assistance and treatment they could
have received in their adolescent years. In this section, I will discuss
two common explanations as to why females may be underdiagnosed:
camouflaging and differences in presentation than males.
Camouflaging
Females with ASD are able to camouflage their autistic traits
better than males with ASD (Lai et al. 2011). Camouflaging is defined
as presenting and behaving oneself as neurotypical in order to fit into
society (Milner et al., 2019; Schuck, Flores, & Fung, 2019). Mimicking
behaviors, communicating nonverbally, reducing strange behaviors
around others, and preparing small talk or “scripts” beforehand are
ways females attempt to camouflage (Hull et al., 2017). In one study,
women and girls reported to successfully hide their autistic traits by
learning stock phrases or studying the appropriate amount of time
they needed to maintain eye contact in order to appear normal in
conversation (Lai et al., 2019). In another study, some females with
autism reported that they camouflage in order to connect with
friends, go on dates, get out of the spotlight, get a job, or simply be
seen as neurotypical (Hull et al., 2017).
Researchers presented a questionnaire to individuals with ASD
and found that 89.2% of males with ASD and 90.9% of females with
ASD attempt to camouflage their autism in order to fit in (Cassidy,
Bradley, Shaw, & Baron-Cohen, 2018). Though both females and
males try to hide autistic traits, females attained much higher scores,
indicating that they are more adept at camouflaging and do so in
more situations than males (Lai et al., 2011).
Differences in presentation from males
Autistic traits manifest differently between males and females
with ASD, which subsequently causes false negative results in females
being evaluated (Halladay et al., 2015; Lai, Baron-Cohen, & Buxbaum,
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2015). These diagnostic evaluations, calibrated to male-specific traits
such as hyperactivity, aggression, peculiar interaction styles, and
obsessive interests, may be misleading when diagnosing females.
Several studies show that females who do not present these typically
male autistic traits are not identified or diagnosed until much later
than males unless they manifest other severe behavioral issues or
learning disabilities (Lai et al., 2015; Frazier, et al., 2014).
Males, who may manifest their autistic conditions with hyperactivity
and aggression, show behaviors that cause parents, doctors, and
teachers to seek a clinical evaluation, making it more likely for them
to receive a diagnosis (Mandy et al., 2012). Alternatively, females
with ASD do not manifest as much hyperactivity or aggression than
males despite being just as emotionally impaired (Mandy et al., 2012).
Individuals with ASD are also known to have peculiar interaction
styles, which causes them to struggle obtaining and maintaining
meaningful relationships. However, several studies clarify that these
assumptions are accurate primarily for males (Hiller, Young, & Weber,
2016; Milner et al., 2019; Head, McGillivray, & Stokes, 2019). Males
with ASD are more likely to be withdrawn and detached from others
(Hiller et al., 2016), whereas females with ASD seek and desire social
relationships (Milner et al., 2019). In a study by Head et al. (2014),
researchers examined empathy and friendship quality by comparing
twenty-five males with ASD and twenty-five autistic females with
ASD to fifty-one neurotypical children. Although it was a relatively
small sample size, they found that while females with ASD scored
lower than neurotypical girls in empathy and friendship quality, they
scored just as well as neurotypical boys. Conversely, boys with ASD
performed poorly on all measures (Head et al., 2014). Females with
ASD appear more neurotypical than males with ASD in the social
aspects examined, causing additional difficulty in distinguishing ASD
in females (Milner et al., 2019; Head et al., 2014).
Another common diagnostic factor for many males on the
spectrum is having specific obsessive interests. However, according
to a study done in 2014, having obsessive interests is a very male
oriented-trait and one that females do not seem to develop as
regularly (Frazier, Georgiades Bishop, & Hardan, 2014). In addition,

60
https://scholarsarchive.byu.edu/intuition/vol14/iss2/20

68

et al.: Full Issue
Specific Challenges Faced by Females with ASD

females with ASD who do possess obsessive interests or passions have
fewer and different ones than their male counterparts, which likely
causes it to be overlooked as an autistic characteristic (Volkers, 2018).
Overall, females who are considered candidates to receive a clinical
evaluation might not even be detected for ASD due to the genderbiased evaluation (Ratto et al., 2018).
Females with Autism are Prone to Sexual Abuse
Studies have found that females with ASD are at a high risk
of being sexually abused (Ohlsson, Lichtenstein, Långström, &
Pettersson, 2018; Cridland, Jones, Caputi, & Magee, 2014). In one
such study, researchers interviewed 1,077 women who exhibited
autistic traits and found that 26.7% of those with few autistic traits
and 40.1% of those with higher autistic characteristics had been
sexually abused (Roberts et al., 2015). Bargiela, Steward, and Mandy
(2016) interviewed fourteen women who had received a late diagnosis
of autism and asked them about their experiences as adolescents.
Although the sample size was small, nine of the fourteen women
reported having been sexually abused in their youth. The women
reported that it was hard for them to sense danger and often felt
obligated to have unwanted relations to fit in (Bargiela et al., 2016).
As stated earlier, females on the autism spectrum typically try to
“camouflage” their autism, which may also put them at risk for sexual
exploitation (Hazell, 2017). As they attempt to avoid social rejection,
females with autism become more vulnerable to abuse and dangerous
situations (Hazell, 2017). For example, if a neurotypical individual has
a boyfriend, a girl with ASD would likely also want a boyfriend. If she
then saw males desiring sexual relationships with females, she might
in turn believe that being sexually promiscuous is a way to obtain a
boyfriend. This study, in conjunction with many others, demonstrates
how vulnerable females with ASD are to sexual abuse.
Females with ASD are at a Greater Risk to
Develop Secondary Mental Health Concerns
Females with ASD are likely to be diagnosed with multiple
other disorders and concerns. These secondary concerns, such as
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psychological disorders, sexual disorders, and eating disorders, can
either exacerbate ASD traits or mask autism entirely for those who
have not yet been diagnosed (Rynkiewicz & Łucka, 2018; Schöttle,
Briken, Tüscher & Turner, 2017; Westwood & Tchanturia, 2017). An
understanding of how these secondary disorders relate to autism can
help clinicians provide more holistic treatment.
Psychological Disorders
Clinical data indicate that females on the autism spectrum are at
a greater risk for developing depression and anxiety (Rynkiewicz &
Łucka, 2018). These mood disorders are typically diagnosed in females
prior to receiving a diagnosis of autism. Females with ASD have more
suicidal tendencies than males with ASD (Rynkiewicz & Łucka, 2018).
One study found that 74% of females with ASD have a history of nonsuicidal self-injury while 53.8% of their male counterparts have such
history (Cassidy, Bradley, Shaw, & Simon Baron-Cohen, 2018).
Sexual Disorders
Females with ASD have poorer levels of sexual functioning and
do not typically feel as comfortable in sexual relationships than
neurotypical females (Schöttle et al., 2017). Some females with ASD
do not desire to have sexual relations. Sex appears to bring social
challenges that are too difficult for them to comprehend and cope
with. Although gender dysphoria is not a sexual disorder, many
females consistently struggle with their identity, which may cause
them mental health concerns (George & Stokes, 2017).
Eating Disorders
Females with ASD often struggle with various eating disorders. It
is common for girls on the spectrum to first receive clinical attention
for an eating disorder before receiving a diagnosis of ASD (BaronCohen, et. al., 2013). Studies consistently show links between females
with ASD and anorexia nervosa (Westwood & Tchanturia, 2017;
Baron-Cohen et al., 2013) and/or other eating disorders (Wentz et
al., 2005). Some estimates state that 20% of individuals with longterm eating disorders have autism (Wentz et al., 2005). If these rates
are true, females with autism may also need assistance to cope with
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typically related causes of eating disorders, such as self-dissatisfaction,
low self-esteem, or any of the secondary disorders discussed earlier in
this section (Polivy & Herman, 2002).
Conclusion
While some differences in traits between males and females
with ASD result from typical sex differences across the general
population, several studies suggest that differences in the cognitive
and behavioral phenotypes of females with ASD are present and
should be considered by clinicians (Hull, Mandy, & Petrides, 2017).
Further effort may need to be focused on viewing autism with a more
sex-balanced lens. With additional specific research on the female
autism phenotype, it is predicted that individuals of both sexes will
be able to receive more effective treatment, better resources, and the
specialized help they need (Milner et al., 2019). Future research will
likely aid clinicians, therapists, teachers, family, and friends on how
they can assist and strengthen females with ASD that they treat or
personally know. This increased awareness and research of females
with ASD may help to more effectively diagnose females on the
spectrum and better address the specific challenges that they face
(Ratto et al., 2018). Females with ASD who seem to be hiding in plain
sight will be more likely to receive a proper, early diagnosis and get
the necessary assistance they need for their autistic challenges, the
abuse they may be enduring, and the secondary disorders they may
have.
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Abstract
The constantly increasing use of drugs and alcohol in young adults
has created great controversy in the medical community on the longterm effects of these substances. The average brain development of
adolescence and young adults is not complete until the age of 25,
though drug and alcohol intake occur across the United States at
younger ages each year. Impulsive behavior and underdeveloped
neural pathways create a strong pull for addiction formulations
and the development of severe mental-health problems. This paper
reviews the positive and negative effects of illicit drugs and alcohol
intake and their comorbidity with mental health disorders. There have
been proven positive benefits of illicit substances. Marijuana is being
dubbed the “miracle drug,” and drugs like psychedelic mushrooms
are being shown to cure anxiety. These theories are examined as well
as how they positively and negatively affect the long-term mental
health of individuals. The research substantiates the idea that this is
a frontier in mental health studies and further research is needed for
a clear consensus on the comorbidity of drug use and mental health
disorders.
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As drug and alcohol availability continually increases, more and
more individuals suffer from substance use disorders (SUDs) and
mental illness and have experienced discrimination (Barry et al.,
2015). There is a definite stigma surrounding these ailments within
modern society (Barry et al., 2015). Despite significant advances
made in the treatment for SUDs, these stigmas have persisted. Often
the intake of drugs and alcohol have been associated with SUDs.
Research has shown that individuals who have been noted to have
SUDs are viewed as more blameworthy and unsafe (Corrigan et al.,
2009). When people who have SUDs are viewed as more blameworthy
and unsafe, it can enforce the prerogative that the effects of substance
use are negative overall and can be linked with the development of
SUDs.
As recreational substance use becomes increasingly more
common, the comorbidity of the use of these substances and mental
disfunction is a topic that is debated more and more frequently.
Research suggests that SUDs are not a causal source of mentalhealth disfunction, but rather merely a correlating factor that occurs
frequently with mental-health disfunction (Railton, 2018).
In the case of substance use as a causal factor of mental health
disorders, research suggests long-term use physically alters brain
function by forming pathways that lead to addiction, making it nearly
impossible to avoid substance use. These changes in brain function
can also lead to the development of mental-health issues, such as
depression and anxiety, and can elicit a state of short- or long-term
psychosis within a patient. The use of hallucinogenic drugs can cause
users to experience drug-induced psychosis (DIP), a severe mentalhealth condition where they are unable to tell what is reality and what
is not. DIP, while often short term, can sometimes persist for years
(Railton, 2018).
Though there is strong correlation in the comorbidity of SUDs
and mental-health disorders, researchers argue that SUDs and
psychiatric disorders can occur simultaneously but without causation.
For example, patients often receive treatment for both mental
illness and addiction, but these treatments occur at different times
(Langås et al., 2011). It has also been shown that while substance
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use occurs with mental-health disorders, about 40–60% of an
individual’s vulnerability to drug addiction is contingent on their
genetics. SUDs can also be linked to environmental components as
well as family behavior. (Langås et al., 2011). Substance intake and the
associated mental-health outcome can be completely different based
on an individual’s genetic make-up. In addition, studies have shown
negative associations between marijuana intake and levels of anxiety
and depression (Railton, 2018). Marijuana has also been shown to
help fight alcohol and opioid dependencies (Railton, 2018).
SUDs are a complex discussion with results varying widely
across studies. This literature review will examine the genetic,
neurobiological, and physical relation of drug use and its effect on
the human mind and body. It will review how SUDs affect the human
psyche and the role of substance use and misuse in relation to mentalhealth disorders. This paper will also discuss directions that further
research can take to advance understanding of the comorbidity and
long-term treatment options for these disorders.
Methods
An electronic literature search of two databases, Google Scholar
and PsycINFO EBSCO yielded a combined total of 385,258 search
results relating to drug addiction and mental-health comorbidity.
These specific databases were selected to best represent a wide
variety of authors, viewpoints, and studies. To narrow these results
and identify specific studies relating to the comorbidity of drug use
and mental health disorders, the key words “drug disorder” AND
“brain function,” “drug disorder” AND “behavior,” “comorbidity of
drug use” AND “mental-health disorders” were implemented. More
specific key word searches using terms “addiction,” “drug abuse,”
“drug use,” “mental health problems,” and “addiction in young
adult” were also used to vary results and obtain a larger spectrum of
information.
After simplifying searches, a total of 350 sources were retrieved.
Of these 350 results, 18 were specifically utilized in the compilation
of this literature review because they contained studies with results
pertaining specifically to the comorbidity of drug addiction and
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mental health disorders. Articles were removed if they were not
empirically based, published in a peer-reviewed journal, written in
English or related specifically to the impact of drugs and alcohol
on mental health. Secondary sources, such as books and related
literature reviews, were used to enhance understanding.
Results
Substance use worldwide is increasing both in type of drug use
and overall human consumption (Grönbaek, 2009). This increase
in drug consumption is due in part to the drastically changing
perception of substance use throughout the world. This is partially
affected by the increased legalization of recreational marijuana.
In a study done across two universities in the Southeastern U.S.,
10,000 students were surveyed to assess the personal, parental, and
peer impact associated with the use of addictive tobacco related
products. This study focused specifically on marijuana and the use
of hookah and electronic cigarettes. Participants in this study were
asked to complete an online survey with questions relating to each of
these substances. Marijuana was the most positively perceived drug,
followed by hookah and electronic cigarettes (Berg et al., 2015). This
shows that the perceived harm of using previously illegal substances
is significantly lower than in previous times. The negative narrative
of marijuana is changing quickly among individuals 18–25 years old
(Berg et al., 2015). This demonstrates that as illicit substances such
as marijuana make the transition from illegal to legal, it changes the
perception that these are not actually harmful substances. This gives
the impression of instability in what is deemed harmful or unhealthy.
It is then easier to justify the use of other illegal substances with the
mentality that they may also become legalized soon and must not be
as harmful as once thought.
Positive Effects
Substance use has been a part of human interaction for ages. Early
in Greek culture, a fermented blend of honey and water was one of the
first alcoholic beverages to gain popularity. People discovered these
beverages dulled inhibitions, making them extremely enticing. As
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society continued to develop, the use of these intoxicants continued.
Social gatherings throughout all eras have utilized substances to lower
inhibitions, sustain friendships, and influence atmosphere (Blount et
al., 2018). It is not uncommon across many cultures to gather for a
drink, end the day with a glass of wine, or celebrate an event having
drinks with family and friends. In a study done by the Board of Public
Health in the UK and Denmark, the acceptable weekly alcohol intake
was around 21 drinks per week for men, and 14 drinks for women.
(Gronbaek, 2009). Globally, some forms of alcohol are recognized as
acceptable daily drinks with beneficial factors, such as the prevention
of heart disease. In much of the world the population of those who
do not consume alcohol are only a small fraction of individuals.
(Gronbaek, 2009).
In one study, the relationship between positive temperament and
substance use was tested to see if a positive temperament is directly
comorbid with substance use (Davis et al., 2018). The study tested
both those with and without medical conditions in order to examine
the components of positive temperament and whether it would be
beneficial to target this in treatment programs for SUDs. Results
showed that drug and alcohol use problems had a positive association
with high intensity pleasure but a negative association with positive
effect (Davis et al., 2018). While drug and alcohol intake caused
individuals to experience pleasure, it did not correlate with whether
or not they were increasingly positively tempered.
Drugs such as marijuana have been used in groundbreaking
medicinal studies to lower anxiety, aid in the recovery of patients
undergoing chemotherapy, and alleviate joint and limb pain for
individuals suffering with arthritis (Berg et al., 2015). In a study
on the effect of medicinal marijuana use in New Jersey patients,
researchers reported that the use of medical marijuana received
an overall positive review as a form of treatment. Increased mood
and general overall condition of patient health and well-being were
reported as the result of medicinal marijuana use in a poll of the
179 patients who responded to a series of three surveys. After the
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second survey, individuals even reported an increase in their overall
perceived quality of life. Other effects included decreased seizures,
lower levels of nausea and pain, and increased energy and overall
mobility (Crowell, 2017).
In addition to substance use, research has examined the effects
of using cannabidiol (CBD). This is one plant-derived treatment that
has received increased attention throughout the medical and health
communities as a potential treatment for many neurological and
psychiatric disorders (Gonzalez-Cuevas et al., 2018). CBD has also
been explored as a treatment option for drug addiction. SUDs are
defined as chronic relapses into drug use that persistently cause an
individual clinically significant risk and distress. Usually in relation
to drug use, relapse is caused by stress, anxiety, and lack of impulse
control. When tested, the use of CBD attenuated each of these factors
(Gonzalez-Cuevas et al., 2018). This positive research in relation
to the use of CBD shows that while some drug use can associate
negatively with mental-health disfunction, some substances such as
CBD can improve overall mental health.
The use of psychedelic drugs is noteworthy because there are very
few studies associated with the negative impact and effect of these
drugs. It is a widely popular opinion among researchers in this field
of study that these drugs facilitate psychological growth, increase
understanding, and help people to gain a deeper understanding
and appreciation for life (Russ, 2019). In a study done on the longterm consequences of psychedelic experiences (encompassing the
use of psychedelic agents such as LSD, ayahuasca, and psilocybin)
participants were tested to see if the significant positive psychological
change associated with hallucinogenic use had long-term positive or
negative effects. Patients who had consumed these substances were
observed for a year to determine impact. Findings showed that the
intake of these substances had little to no negative long-term impact,
and overall findings show little to no detrimental long-term impact of
psychedelic use (Russ, 2019). As there is little to no negative impact,
addiction and reliance on these substances is relatively low, making
them an enlightening experience with few, if any, detrimental longterm results.
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Negative Effects
While drug acceptance and the intake of drugs and alcohol use is
on the rise, there is still a large population that perceives drug and
alcohol use as primarily addictive and overall a negative influence
for individual well-being. The repeated use of these substances
challenges an individual’s ability to instigate self-control and cause
changes in the brain that interfere with ability to resist the temptation
of consumption. One negative aspect of drug addiction is the
establishment of conditioned responses that occurs with continuous
drug use. These processes invoke cravings and continued drugseeking responses (Ohana et al., 2015). For example, cocaine intake
causes the left frontoparietal brain function to diminish significantly.
This is the portion of the brain associated with mental processing and
cognitive control (Hanlon et al., 2010). Therefore, the more cocaine
consumed, the more damage the left frontoparietal lobe suffers.
As an individual continuously uses drugs, it causes an increase in
conditioned responses and therefore strengthens addictive patterns.
The use of drugs also correlates with increased occurrence of
crime. 64.7% of females began using drugs prior to becoming engaged
in illicit activity (Chen, 2009). The earlier drug use begins, the more
likely it is to develop into an addiction, affect crime ratings, and
increase jail time and prison populations (Chen, 2009). Other side
effects of drug and alcohol consumption are decreased inhibitions
and judgement. When inebriated, people often make choices that, if
they had been sober, may not have occurred. These decisions often
have detrimental consequences. For example, a drunk driver causing
an accident could be incarcerated, be detrimentally injured, or put
someone else’s life in danger.
Drugs and alcohol are foreign entities that enter the human body
and affect its makeup. Substance use drains and starves the body
of necessary vitamins and nutrients and lower the brain’s ability to
function, which can also lead to the increased likelihood of dementia
(Grobnaek, 2009). Another bodily side effect of extensive alcohol
consumption is cirrhosis. Cirrhosis is defined as a chronic liver
disease that is discernable by degeneration of cells, inflammation,
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and thickening tissue. This is a major detriment associated with longterm alcohol use (Grobnaek, 2009).
In a comparison of young adults split into groups of cannabis
users and nonusers testing measures of impulsive behavior, cannabis
users showed a deficit in memory performance compared to nonusing individuals (Diviak et al., 2012). Additionally, another study
examined the long-term health outcomes of marijuana and alcohol
use over a 10-year period. This study tracked 1,253 first-year college
students and organized results into categories based on their history
of drug use (Arria et al., 2015). Overall, occasional and even one-time
marijuana use in the early twenties can put individuals at especially
high risk for unfavorable health outcomes, such as lethargy, memory
loss, increased anxiety, etc. (Arria et al., 2015). These studies show
that though perceived as harmless, the use of drugs and alcohol has
a distinct and adverse effect on the physical and mental health of a
user.
Drug Use and Mental Health
One of the biggest concerns with drug use is its effect on brain
pathways that are still forming in youth and young adults. When
foreign substances such as marijuana, alcohol, and psychedelics
are taken into the body, the developing brain is prone to take these
substances and, due to their effect on the body, interpret them as a
need (Ohana et al., 2015). The changes these substances make in the
human brain have a higher likelihood of becoming permanent the
longer drug use persists and the earlier it begins (Ohana et al., 2015).
This shows that preventing drug use in teens and young adults can be
beneficial for their overall long-term brain development and mental
health.
Drug use has also been shown to negatively associate in the minds
of most people with mental health disorders (e.g., anxiety, bulimia).
In one study the association of mental disorders and SUDs were
examined to observe if stigmas were associated to the diagnosis of
these problems (Boffo & Mannarini, 2015). This study showed that
within general public opinion, SUDs ranked as one of the more
dangerous disorders seen by the general public (Boffo & Mannarini,
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2015). When the public was presented with a realistic treatment option
for a substance use, this level of opposition reduced drastically. One
of the issues with substance use is the fact that current treatment
options have such high rates of relapse. Increasing the reliability of
drug rehabilitation programs could help lower the public opinion on
level of harm caused by drug use and over-consumption.
Mental illness significantly affects the likelihood of initial and
persistent drug addiction. When looking at level of perceived control
in the lives of college students, researchers found that students who
had a higher level of control in their personal life experienced less
problems overall and had significantly decreased marijuana use
(Emery & Simons, 2017). A sense of direction suggests to an individual
that they do not need extrinsic substances to be happy, but that they
can find happiness in other ways. Individuals who experience mental
health disorders are more likely to become addicted to drugs and
alcohol and experience long-term adverse effects. It is also important
to consider that substance use is a solution to problems. For example,
individuals who experience a traumatic event often find solace
through drugs and alcohol. In order to alleviate the control of drugs
and alcohol, increased personal awareness and control in one’s life
can give the individual back the power in this narrative. Attentiondeficient/hyperactivity disorder (ADHD) is an example of a mental
health disorder that has a high correlation with drug addiction.
The addiction cycle is characterized by impulsive and compulsive
behaviors (Cubero & Rodríguez-Ortega, 2018). In cases of ADHD,
brain function thrives on impulsive acts to experience stimulation.
Individuals experiencing this disorder often engage in binge-like
practice to stimulate their brain and experience rewarding properties
of this practice (Cubero & Rodriguez-Ortega, 2018). Looking at the
early function of impulsivity and how to train and direct this function
will result in a more positive correlation between drug use and mental
health.
Discussion
In this review, the positive and negative effects of substance
use such as marijuana, alcohol, and psychedelics were analyzed in
their relation to mental health and how they truly relate to mental-
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health disfunction. The effect of SUDs on mental health and overall
comorbidity with mental-health disorders has created a stigma on the
ability of these substances to have a positive effect and/or be used
for positive purposes.
This literature review found that the consumption of substances
such as alcohol and marijuana is perceived negatively overall by the
general public. Understanding of all substances is still evolving—
specifically in the case of marijuana as it is legalized in an increasing
number of areas. Though most people who use this substance do not
become addicted, more studies are being published that highlight
the negative and highly addictive properties of this drug.
While the use of alcohol and marijuana is still perceived
negatively, psychedelic substances are perceived to have a generally
positive effect overall. These substances are involved in many groundbreaking studies testing their impact in the furthering of psychology,
psychological patient treatment, and medical advancement. There
were relatively few studies associated with the nature of psychedelics
as a deterrent to individual health, as this is such a frontier of
scientific study.
Future studies should analyze the long-term effect of psychedelics
as well as their specified relation to mental health function preand post-drug use. The existence of confounding variables makes
it difficult to directly link addiction to mental health. For example,
while the intake of alcohol in moderation can be heart-healthy for
one individual, it can open a path to addiction for another. The
intake of drugs and alcohol have been shown to cause physiological
and psychological implications, and any intake of drugs or alcohol
increases risk of addiction and dependence, though only a minority
of substance users become addicted, or develop a SUD. Some argued
that substances such as psychedelics open the mind to a higher and
enlightened state of function and increase empathy, awareness, and
understanding (Boffo & Mannarini, 2015). While there are studies
that validate this, there is still risk of addiction with the intake of
any substance. Focusing on the longitudinal impact of psychedelics in
particular would be very useful in determining if drug use is a causal
factor in mental health disfunction, or how they might function as a
protective factor.
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Abstract
Obesity stigmas have led to an increased interest in the bodypositivity movement in recent years. However, despite the decreasing
discrimination and shaming of the obese, many people still
consciously and unconsciously adhere to obesity stigmas and myths.
These false beliefs are harmful not only to obese individuals but also
to society, given that over 1/3 of the U.S. adult population is now
obese (Centers for Disease Control and Prevention, 2017). These
stigmas can be especially harmful to obese individuals who are
victims of wrongdoings and to obese individuals who are accused of
a wrongdoing (Yamawaki, Riley, Rasmussen, & Cook, 2018). Much
like the concept of “guilt by association,” the assumption of “guilt
by obesity” ascribes guilt to someone not because of any evidence
but because of their weight alone. Moreover, people who adhere to
obesity stigmas often see obese individuals as being less trustworthy,
having less self-control, and having less self-esteem than their
thinner counterparts, but the literature does not support these views
( Joslyn & Hyder-Markel, 2019). Obesity has many causes, including
environmental, psychological, and genetic components ( Joslyn
& Hyder-Markel, 2019); thus, obesity stigmas are not an accurate
depiction of every obese individual’s experience. Future research
should be conducted on how to promote weight equality in the media
and in social policy.
Keywords: obesity stigmas, obesity, health perceptions, bias, stigma
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Tiffany is known by her friends to be intelligent, engaging, and
health conscious. One day Tiffany is asked out by Eric, who is equally
well liked by his friends. They go out and have a good time together.
However, at the conclusion of the evening, Eric, against Tiffany’s
protests, sexually assaults her. Tiffany tells her roommates what had
happened when she gets home and is devastated when none of her
roommates believe her. As Tiffany reflects on the situation, she feels
that her roommates’ reason for not believing her might be related to
one fact about herself: Tiffany is noticeably obese—Eric is not.
Tiffany fits the definition given by the Center for Disease Control
and Prevention (CDC) for obesity, a term assigned to those whose
body mass index (BMI) falls at or above 30 on the BMI scale. Over
one-third of the American population is obese (CDC, 2017). Obesity
is known to be correlated with a range of moderate to severe health
issues, including sleep apnea, hypertension, heart disease, diabetes,
strokes, and some types of cancer (Natviker, Raheim, Anderson,
& Moltu, 2018). Because people consider health to be negatively
related to BMI, obese individuals are stigmatized as unhealthy.
Being overweight or obese is often perceived as a consequence of
an unhealthy lifestyle (Natviker et al., 2018), and many people seek
to control or lower their weight to decrease their risk of acquiring
these diseases. Because weight is often considered controllable, many
people have negative opinions of obese individuals, for example, that
obese people choose to be overweight because they lack self-control
or eat unhealthily. These assumptions can cause obese individuals
to feel both emotional and physical pain ( Joslyn & Hyder-Markel,
2019; Olson, Landers, Thaxton, & Emery, 2018). The literature shows
that obesity is not a simple issue that is always within an individual’s
control.
Media coverage of body acceptance and body positivity has
dramatically increased. Instagram sensations such as Third Love
oppose the unrealistic body standards set by Victoria’s Secret models
(Debtor, 2019), and women are demanding plus-sized clothing and
models that better reflect “real women” (Danziger, 2018). Even
nationwide media acknowledges that obesity is not always a choice
but can be affected by varying factors. Society has come a long
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way in eradicating negative rhetoric toward overweight and obese
individuals; one might even assume that weight discrimination is
a thing of the past. Nation-wide media recognition of the obesity
problem and acknowledgment that obesity is not always a choice but
can be affected by varying factors has become increasingly common.
Despite this progress, obesity stigmas and myths still affect the
implicit social judgments of others. According to Chen and Brown
(2005), obese individuals, regardless of age, are subject to negative
stigmatization. Teenagers report many instances of distressing
obesity-related teasing from both school friends and family (Chen
& Brown, 2005). Palmer and Rutland (2011) found that when shown
pictures of people of varying weights, elementary school students
indicated a preference to make friends with underweight students as
opposed to their normal or overweight counterparts. This preference
indicates that bias against obese individuals starts early in life. In
addition, obese individuals in non-school settings like the workplace
have been stigmatized with negative traits, including incompetence,
laziness, and lack of discipline (Chen & Brown, 2005). For example,
Puhl, Gold, Leudicke, and DePierre (2013) found that obese patients
were negatively perceived by their healthcare workers and that,
conversely, patients judged obese physicians because of their weight.
Further, in a study done on social policy, the way people voted on
obesity-related issues changed based on their assumptions as to
why people were obese ( Joslyn & Hyder-Markel, 2019). The variety
of situations in which obesity discrimination occurs suggests that
obesity stigmas are not confined to only one situation, age group,
or place. Because of the many circumstances in which weight affects
peoples’ opinions of others, the obesity problem appears to be wide
reaching.
Obesity stigmas can also affect how people evaluate others’
innocence or guilt. While it is accepted that gender, race, and
socioeconomic factors can affect one’s judgment in determining
another’s innocence or guilt (Chin, 2018; Peirone, Maticka-Tyndale,
Gbadedo, & Kerr, 2017), Puhl, Andreyeva, and Brownell (2008)
found that in many cases obesity has equal or greater influence
on discrimination than race, gender, and age. Furthermore, Puhl
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et al. (2008) reported that weight discrimination is the third most
reported form of discrimination by adult females and the fourth
most reported type of discrimination by adult males (see Figure 1).
Additionally, both sexes reported weight as the most common source
of discrimination in the workplace, trumping both race and gender
(see Figure 1). Because weight has such a strong influence on people’s
judgments, it has serious implications whenever an obese individual’s
actions are called into question. Clarke and Stermac (2011) found
that a participants’ adherence to obesity stigmas correlated with
the blame attributed to obese victims of sexual assault because of
their obesity. These stigmas are important to consider, because such
discrimination can deeply affect the lives of falsely accused victims.
Obesity stigmas can also contribute to ascribing wrongdoing
to innocent people. In sexual assault cases, Yamawaki, Riley,
Rasmussen, and Cook (2018) found that participants’ biases affected
the credibility of not only an obese victim but also of the alleged
obese perpetrators’ credibility. According to Yamawaki et al. (2018),
participants were more likely to believe that obese individuals were
making up their story (if the victim) or had committed the assault
(if the perpetrator). This study demonstrates a serious problem that
may arise from adherence to obesity stigmas and highlights how these
stigmas affect one’s judgment. Despite heightened awareness of the
importance of positive body image and an increased sensitivity to the
negative effects of body shaming, obesity stigmas (especially those
leading to assumptions of guilt among the innocent) still significantly
affect personal judgments and should be eradicated, because obese
people are just as capable of being trustworthy, developing healthy
self-esteem, and demonstrating appropriate measures of self-control
as those who appear to embody society’s thin ideal.
Obesity and Trustworthiness
While some may believe that another person’s weight does not
affect their ability to trust that individual, weight may actually play a
significant role in the evaluation of others. The common expression,
“never trust a skinny chef,” while based on the misconception that
overweight people are better cooks than thin people (and therefore
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consume more of their own food), hints at the role an individual’s
weight can play in societal perceptions of trustworthiness. Puhl et
al. (2013) found that participants, regardless of their score on the
fat-phobia scale, perceived physicians described as overweight to
be less trustworthy than those described as thin. Weight affected
the amount of trust patients had in their physicians, with obese
physicians’ recommendations being trusted less than those of a nonobese physician’s recommendation (Puhl et al., 2013). According to
Puhl et al., these ideas pervaded not only those who were evaluated
as adhering to obesity stigmas but also by those whose fat-bias
scores did not indicate they agreed to any stigmas against the obese.
This suggests that those who are not aware of their biases may
unconsciously adhere to obesity stigmas and that individuals may
unconsciously trust an obese individual less than a thinner individual
based on weight alone.
Additionally, according to Jaffer and Ma (2015), preschoolers
were less likely to trust information given to them from an obese
individual. This shows that, starting from a young age, individuals
can form ideas that obese individuals are less trustworthy than those
with a lower body weight. These unconscious stigmas can have serious
effects in many unanticipated circumstances. Because the false idea
that an obese individual is less trustworthy can be implicit, one may
not realize why they favor one person’s opinion over another’s. This
could be especially detrimental in a courtroom. A jury might not
be aware of their own innate biases that factor into their decision
to convict an innocent obese person of a crime or to not trust the
testimony of an obese victim. The impact that feelings of distrust can
have in legal situations is important to consider.
A possible factor reinforcing the myth that the obese are less
trustworthy is the negative representations of obese people in the
media. Negative portrayals of obese individuals are common in
infomercials, on social media, and on television shows that pose
weight loss as a “solution” to one’s problems of being unattractive,
unpopular, and unhappy. Researchers Blaine and McElroy (2002)
observed that media often portray the obese as either unattractive or
unhappy. They also found that media also portrays the obese as the
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untrustworthy or evil characters (Blaine & McElroy, 2002). According
to Savoy and Boxer (2019), exposure to weight-biased media increased
exclusive behavior towards the obese, ultimately strengthening
anti-obese feelings towards those who were obese. These negative
opinions may foster less trust towards obese people and may lead to
discrimination against them.
While studies demonstrating social stigmas and negative sociality
against obese individuals are prevalent, they typically measure only
the perceptions that others have of the obese, rather than the actual
trustworthiness of the obese individuals themselves. Brañas-Garza,
Espín, and Lenkei (2016) measured the trustworthiness, altruism,
and fairness of individuals with low, average, and high BMI scores.
By performing a series of trust and trustee games with a sample size
of 835 citizens, ranging 16 to 89 years old, they found no positive
correlation between BMI and the trustworthiness of individuals; obese
individuals were no more likely to show untrustworthy behavior than
their counterparts with a normal or underweight BMI (Brañas-Garza
et al., 2016). Thus, the idea that obese individuals should be trusted
less than others is unfounded. Just as society has openly addressed
racial and gender discrimination and has taken steps to eliminate
them (i.e., affirmative action), steps should be taken to address and
eradicate obesity stigmas in order to promote equality among all
people—above or below a BMI of 30.
Obesity and Self-Esteem
One of the most commonly held misconceptions about obese
people is that they suffer from low self-esteem because of their
weight. Self-esteem is defined as being a sum total of one’s personal
views of their own physical and mental characteristics, including their
perception of others’ views of themselves (American Psychological
Association [APA], 2018). According to diagnostic tests designed to
measure all aspects of self-esteem, some obese individuals do suffer
from low self-esteem, especially regarding self-concept, body image,
and their personal character traits (Gatta, Miscioscia, Cassutti, &
Sale, 2017; Megías et al., 2018). However, not all obese participants
in these studies suffered from low self-esteem related to their weight,
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and not every reason for low self-esteem was related to weight. As
mentioned previously, given that approximately one-third of adults
in America are obese (Centers for Disease Control and Prevention,
2017), it would be inappropriate to stereotype all obese individuals
as having low self-esteem. In a study performed by Bonsasken,
Fagermoen, and Lerdal (2015), less than half of obese participants
reported having low self-esteem. In the same study, Bonsasken et
al. (2015) measured both obese and non-obese participants’ levels
of self-esteem, and found that the percentage of those who had low
self-esteem was comparable across groups. Bonsasken et al. (2015)
suggested that obese and non-obese individuals (with other health
concerns) had equal levels of self-esteem because society blames both
groups for their poor health without knowing the reasons behind
their health issues. Because society blames these individuals, they
themselves may begin to believe that they could have prevented their
health conditions, often resulting in poor self-esteem and feeling
discriminated against by their peers, which may further aggravate
their physical and emotional health (Bonsasken et al., 2015). This
example highlights some of the issues that can occur when people
make assumptions about any group of people and why it is important
for eliminate stereotypes. Society’s views of obese individuals having
low self-esteem can perpetuate those feelings in the obese people
themselves.
The idea that obese people suffer from low self-esteem or are
less confident than thin individuals should be invalidated. Just as
it is inadvisable to assume that every member of a race has specific
negative qualities, it is inappropriate to tack an assumption of low
self-worth onto an entire weight group. In fact, a good example of
the irrelevance of BMI on self-esteem can be observed with anorexia
nervosa patients and with underweight girls who feel they are not
curvy enough. Both these types of people have a low enough BMI
that they may be classified as extremely underweight—and yet
may still suffer from low self-esteem (Puttevils,Vanderhasselt, &
Vervaet, 2019). A study performed by Puttevils et al. (2019) showed
how self-esteem issues related to weight were not exclusive to the
obese. Because those categorized with a BMI considered normal
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or underweight may have low self-esteem, BMI cannot be the only
thing that influences an individuals’ level of self-esteem. Instead
of overgeneralizing characteristic of self-esteem to weight, people
should evaluate others’ character on an individual basis after getting
to know them, as they would any other person.
Obesity and Self-Control
Another common obesity myth is that individuals are obese
because they lack self-control. The literature has indicated multiple
perspectives on this issue. According to Brugnera et al. (2018), some
individuals do gain weight because of a lack of control when eating,
especially those with binge eating disorder. However, many obese
individuals gain weight slowly over time (or quickly—such as in cases
of pregnancy) without any noticeable moments of losing control; and
many, despite strict dieting, may still have difficulty maintaining or
losing weight (Brugnera et al., 2018). Stigmas of obese individuals
not having self-control stem from a reductionist line of thinking:
If obesity comes from excess eating and insufficient exercise then
obese individuals lack self-control. It is important to consider all of
the influencing factors leading to obesity and how they can affect
opinions of the obese. More convincing reasons exist for an obese
individual’s weight gain other than having a lack of self-control when
eating, such as environmental, psychological, and biological variables
(Khan, Tarrant, Weston, Shah, & Farrow, 2018).
Some environmental causes of obesity include socioeconomic
difficulties, lack of access to education about proper nutrition
(resulting in poor food choices), and lack of time to prepare healthy
foods (Pigeyre et al., 2016). With cheaper, poorer quality food, one
may eat regular-sized portions and still gain weight. Many individuals
with a poor education have a lower income, which can influence
them to make poor food choices, leading to weight gain (Pigeyre
et al., 2016). Gall et al. (2016) found that one reason why youth
gained weight was because of their family’s lack of education and
socioeconomic status as well as the perception that they did not have
enough time to prepare healthy meals.
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Psychological factors are also thought to be related to weight
gain and obesity. Several psychological conditions are associated with
obesity, including depression, stress, and binge eating disorder (Khan
et al., 2018). For example, when an individual experiences continued
stress, physiological reactions occur in the body, elevating cortisol
and glucocorticoid levels and changing the way the body handles
influxes of fat in the diet (Razzoli, Pearson, Crow, & Bartolomucci,
2017). Strong negative emotions, such as anger or fear, were also
shown to be risk factors leading to obesity (Razzoli et al., 2017).
There are several possible reasons for emotions influencing weight
gain including the conscious desire to relieve negative emotions as
well as the physiological reaction to these emotions (Razzoli et al.,
2017). Razzoli et al. (2017) also noted that individuals were more
likely to overeat when experiencing induced stress or other negative
emotions. Because these psychological states can affect behaviors
and even physiological responses to what one eats, psychological
factors should be considered to better understand possible reasons
for weight gain and to reduce biases.
Genetics is also a component in obesity. Some individuals are
genetically predisposed to obesity, such as those born with PraderWilli syndrome and those with hormonal or thyroid issues (Fernandez,
Klimentidis, Dulin-keita, & Casazza, 2012; Khan et al., 2018). Because
science has yet to perfectly understand genetics, research is ongoing
and the lines between environmental, psychological, and genetic
factors in relation to obesity are often blurred. When assumptions
that obese individuals are overweight because they lack self-control
are made, it pushes the cause of obesity onto a behavior, often leading
to the false idea that an individual’s obesity is always a conscious
choice.
The idea that an obese individual’s lack of self-control is a
conscious, controlled behavior is harmful to obese individuals in
many ways. Joslyn and Hyder-Markel (2019) found that those who
believed obese individuals had control over their weight were more
likely to express antipathy and anger towards obese individuals and
to pass weight-biased legislation. Khan et al. (2018) found similar
findings: the more that participants thought an obese individual had
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control over their own weight, the more the participants adhered to
negative or stigmatized feelings. The implications of these studies
are serious for obese individuals; depending on a person’s assumed
reason for another’s obesity, the way that person thinks, feels, and
acts in response to the obese individuals may change. These feelings
may even translate into voting for or against weight-biased legislation
( Joslyn & Hyder-Markel, 2019). Currently, Michigan is the only state
that has passed laws to protect obese individuals from workplace
hiring discrimination based on weight ( Joslyn & Hyder-Markel, 2019),
despite the large numbers of people who have indicated feeling
discriminated against in the workplace (see Figure 1).
Conclusion
Obesity has been associated with various health issues, which
has ultimately led to the formation of beliefs that obese individuals
lack self-control, self-esteem, and trustworthiness (Bonsasken et al.,
2015). After years of stigmatization, a movement for body positivity
has successfully diminished negative conversations about obese
individuals (Danziger, 2018). However, these obesity stigmas have not
completely vanished—they still affect people’s judgments of others.
Many people espouse negative, usually subconscious ideas that obese
individuals are not trustworthy ( Jaffer & Ma, 2015; Puhl et al., 2013),
but obese individuals have shown to be just as trustworthy as those
with lower BMIs (Brañas-Garza et al., 2016). In addition, many people
subscribe to the false idea that obese individuals suffer from low
self-esteem; however, not all obese individuals suffer from low selfesteem. A reason why obese individuals may be perceived as having
low self-esteem is the perpetuation of these negative views by society
and the media (Blaine & McElroy, 2002; Bonsasken et al., 2015; Savoy
& Boxer, 2019). Another common myth is that obese individuals
lack self-control. One possible reason for people thinking this way
may be the assumption that obesity is a conscious choice ( Joslyn &
Hyder-Markel, 2019; Khan et al., 2018). All three of these unfounded
obesity stigmas can be very harmful to obese individuals’ psyche and
self-concept (Bonsasken et al., 2015). Furthermore, these prejudices
against obese individuals often leak into the political sphere and
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contribute to weight-biased laws ( Joslyn & Hyder-Markel, 2019)
Obesity stigmas should be addressed and eradicated, with new social
policy reflecting the importance of weight equality.
Future research should focus on identifying factors that contribute
to obesity stigmas and myths. Because of the various situations in
which victims and suspects are made vulnerable when subjected to
obesity stigmas, additional research should be conducted on how
obesity stigmas and myths have legal implications, such as possible
biases of the jury during a trial. Further, given that adherence to
obesity stigmas can be implicit and can start from a young age, it
may be beneficial to conduct research on how to prevent or reduce
obesity myths and stigmas in the general population as well as how to
promote healthy perspectives of obese individuals in the media.
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Appendix

Figure 1: Graphical representation of individual’s perceived discrimination
received from others in day-to-day activities. The data was collected from
2,290 individuals (1104 male and 1186 female) aged 25–74. Data was taken
from the 1995 and 2006 Midlife in the United States (MIDUS) surveys.
The percentages indicate the individuals who reported experiencing this
type of discrimination. More than gender and race, weight discrimination
was the most prevalent discrimination in workplace settings. Additionally,
women perceived more weight bias than men. Adapted from “Perceptions
of weight discrimination: Prevalence and comparison to race and gender
discrimination in America,” by R. M. Paul, T. Andreyeva, and K. D.
Brownell, 2008, International Journal of Obesity, 32(6), pp. 992–1000.
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Empathy and Fairness
in Nonhuman Primates:
Evolutionary Bases of Human
Morality
Colt Halter

Brigham Young University

Abstract
Darwin offered an evolutionary perspective on the origins of human
morality, suggesting that humans share a biological foundation with
nonhuman primates. This paper reviews the current literature on
moral and prosocial behaviors of nonhuman primates, specifically
examining whether nonhuman primates exhibit behaviors that
are typical of empathy and fairness. The literature documents
that nonhuman primates exhibit empathetic behaviors regarding
emotional contagion and sympathetic concern. There is also
evidence that nonhuman primates have a sense of fairness, seen in
their reciprocal behaviors and aversion to inequity. Taken together,
this suggests that there are evolutionary roots of morality, lending
empirical support to Darwin’s theory.
Keywords: morality, evolution, primates, empathy, fairness, Darwin
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Human morality has puzzled some of the world’s greatest minds
for millennia, with differing perspectives and potential large-scale
social implications. Whereas Aristotle argued that moral behavior
resulted from a wise application of virtue to a specific circumstance
(Irwin, 2000), Bentham (1781) took a utilitarian stance toward
morality, claiming the best action is the one that maximizes well-being
for the most people possible. Still today, differences in values often
precipitate turbulent political debates and fuel legislative decision
making. With differing perspectives on morality, opposing ideologies
easily develop, and it becomes difficult to agree on universal codes
of proper behavior. Understanding the origins of morality may help
humanity to unify on a global scale, disregarding cultural differences
and leading toward a brighter future with less suffering due to
ideological conflict.
Darwin (1871) offered a biological perspective on the origins of
morality. He thought prosocial behavior and reciprocity—empathy
and fairness—were adaptations that ensured greater survival and
reproductive success in social animals. Given that humans are socially
intricate creatures, Darwin theorized that human morality emerged
because of the species’ need for group cooperation. If Darwin’s
hypothesis on the origin of morality was correct, then one should
be able to empirically investigate and observe the behaviors of
humankind’s closest relatives, nonhuman primates, to test whether
they display any behaviors akin to what might be considered “moral.”
Because morality is a complex topic, the scope of this paper is
limited to the fundamental moral behaviors necessary for basic
cooperation, given that Darwin (1871) suggested cooperation as the
fundamental precursor to moral behavior. The moral foundations
theory (MFT) posits that the preeminent pillars of morality are
care and fairness (Graham et al., 2013). This means if any two or
more individuals are to cooperate morally—that is, without any
unnecessary suffering—they must act mutually caring and fair to a
sufficient degree. The concept of care is central to empathy, or the
ability to feel what others feel and respond appropriately. Fairness
implicates ideas of equality. In the present review, MFT is utilized as a
conceptual framework to analyze the displays of empathy (i.e., care)
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and fairness observed in nonhuman primates. If Darwin was correct
in his analysis of the development of human morality as a survival
mechanism, then the literature should present evidence of such in
nonhuman primates, given the common ancestor and phylogeny. The
emergence of human morality can be understood from an evolutionary
perspective, showing that primates’ need for cooperation has led to
the development of empathetic and fair behaviors.
Necessary Cooperation as a Precursor to Moral Behaviors
The core assumption in Darwin’s theory on the origins of
morality is the necessity of social cooperation for survival. For the
propagation of the species, animals require at least minimal social
interaction when they mate. However, social interactions among
nonhuman primates take on a much broader and richer repertoire
of behaviors than simply mating. Most nonhuman primates travel in
troops, forage together, sleep near each other, and spend most of
their lives embedded within a complex social network (Swedell, 2012).
Researchers have documented how chimpanzees will cooperatively
and systematically stalk and hunt prey, showing their adept ability to
cooperate (Butynski, 1982; Nishida, Uehara, & Nyundo, 1979; Takahata,
Hasegawa, & Nishida, 1984). Researchers have observed even more
intricate cooperative behaviors, such as lower-ranking chimpanzees
uniting to defeat a common enemy higher in the dominance hierarchy
(Gilby et al., 2013). These interdependent interactions allow for the
development of significant social bonds, evidenced in the formation
of troops that exhibit ingroup and outgroup biases (Campbell & de
Waal, 2011). These social bonds are maintained through cooperation,
and monkeys with stronger social bonds have more reproductive
success (Schülke, Bhagavatula, Vigilant, & Ostner, 2010; Silk et al.,
2009; Silk et al., 2010). Clearly the need for cooperation is a key factor
in understanding primate behavior.
Not only do most monkeys and apes rely on the social group
for success in reproduction, protection, and obtaining food, but
psychologists have also demonstrated that the altricial infant
is unable to fully recuperate social competence after extensive
periods of isolation (Harlow, Dodsworth, & Harlow, 1965). Rhesus
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monkey infants that were socially isolated for six or more months
were unable to thrive when reintegrated into the group. Because of
their lack of typical socialization, they were unable to navigate the
social atmosphere, had severe anxious reactions to novel stimuli,
exhibited cognitive deficits, and displayed atypical social behavior
(Harlow, Dodsworth, & Harlow, 1965). This suggests not only that
social cooperation is beneficial to primate survival, but also that the
primate cannot thrive without socialization. Because most nonhuman
primates evidently need each other, this emphasis on social
cooperation has enabled the development of a rudimentary capacity
for socioemotional competence. This socioemotional competence is
seen in behaviors of empathy and fairness–the beginnings of morality.
Empathy
MFT considers care to be the first fundamental social rule among
societies (Graham et al., 2013). For the purpose of this paper, the
term empathy will be used instead of care, in accordance with the
developmental model proposed by de Waal (2008). Regarding the
development and emergence of empathy, the literature suggests that
it be analyzed in at least two sequential stages (de Waal, 2008). The
first stage, which the organism must develop before reaching the
other, is emotional contagion. The second stage, which envelops and
builds on emotional contagion, is sympathetic concern. Together,
the two constructs produce a mechanism that can explain the bulk of
empathetic phenomena as the organism senses how others feel and
modifies its own behavior in response (de Waal, 2008).
Emotional contagion is the organism’s capacity to match or sense
the state of arousal in another. Researchers consider this empathetic
reaction to be largely reflexive as it does not require advanced
cognitive processing and is present in most mammals (de Waal, 2008).
In one study, rhesus macaques displayed emotional contagion as they
acted significantly more avoidant in response to pictures of fearful
conspecifics—members of the same species—rather than calm ones
(Miller, Murphy, & Mirsky, 1959). Researchers also examined how
contagious yawning might exemplify the activation of the emotional
contagion mechanism in apes as they noticed that chimpanzees yawn
when they see familiar chimpanzees yawn but not with unfamiliar
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chimpanzees or other species (Campbell & de Waal, 2014; de Waal,
2009). This display of emotional contagion suggests that nonhuman
primates exhibit one of the fundamental requirements of empathy.
If the organism can adeptly match the state of arousal in others,
then the next layer in the empathetic mechanism available for
development is sympathetic concern. Sympathetic concern occurs when
the animal recognizes the emotion in another and intentionally
attempts to address it (de Waal, 2008). Sympathetic concern is
different from emotional contagion in that it is a cognitive evaluation
of another’s emotions, whereas emotional contagion is largely
instinctive. Sympathetic concern drives the animal to engage in
prosocial behavior towards another.
Examples of sympathetic concern in nonhuman primates are
present in evidence showing how they deliberately act to terminate
distress in others. For instance, in an experiment with rhesus
macaques, researchers taught them to pull on one of two chains for
food (one of the chains always released greater quantities of food).
After the monkeys were taught, the researchers later adjusted the
chains so that pulling the chain with the larger reward delivered
a shock to a nearby monkey. After seeing the nearby monkey get
shocked, two-thirds chose the non-shock chain, although it released
less food, and the remaining one-third quit pulling the chains for
five to 12 days—suggesting they might rather go hungry than shock
their conspecifics (Masserman, Wechkin, & Terris, 1964). This shows
that these monkeys are capable of sympathetic concern toward their
peers.
These prosocial behaviors are not limited to unrealistic artificial
laboratory settings either. Chimpanzees and bonobos, our closest
genetic relatives, exhibit reconciliatory and consoling behaviors
after either witnessing or experiencing physical conflicts and fights
with other apes in the troop (Clay & de Waal, 2013; de Waal & van
Roosmalen, 1979). Reconciliation occurs when two former opponents
engage in affiliative body contact after conflict. These bodily contact
behaviors are precipitated by an outstretched hand inviting the other
back and followed by embracing, kissing, grooming, and submissive
vocalizations. Reconciliation serves an important function in
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maintaining long-term social cohesion as it reduces the state of
arousal in the opponents (de Waal & van Roosmalen, 1979). Similarly,
consolation occurs when a third-party bystander approaches the
distressed victim post-conflict and administers the same arousalreducing behaviors seen in reconciliation (Romero, Castellanos, &
de Waal, 2010). These behaviors suggest that chimps and bonobos
possess complex socioemotional cognition, can identify conspecifics
that are suffering, and, as researchers speculate, deliberately act
to ameliorate others’ distress for the longevity of the social group.
The evidence of both emotional contagion and sympathetic concern
displayed in nonhuman primate behavior engenders a plausible
model of empathetic behavior (de Waal, 2008). This points toward an
evolutionary origin of human empathy and a fundamental aspect of
human morality.
Fairness
The second foundational aspect upon which moral systems
function is fairness (Graham et al, 2013). Fairness is the moral
concept that individuals within the group should be treated equally
and without discrimination. Although there exists some degree of
cultural variation, there is evidence for a universal sense of human
fairness (Henrich, 2000; Henrich et al., 2001). This universality of
fairness suggests a possible biological foundation and may therefore
be present to some degree among nonhuman primates as well. As
primates have evolved to require cooperation for survival, they
might have developed behaviors which display the emergent and
fundamental qualities of fairness. Researchers have studied and
documented fairness along two different dimensions: reciprocity and
aversion to inequity.
According to evolutionary biology, organisms likely exhibit
prosocial behaviors towards others because they expect a future favor
in return—a phenomenon known as reciprocity. Reciprocity meets the
criteria for an elementary sense of fairness (i.e., “you scratch my back
and I’ll scratch yours”), and reciprocal exchanges among nonhuman
primates have been well documented. Researchers found that vervet
monkeys preferentially gave more attention in their calls to previous
grooming partners and that long-tailed macaques offered more
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support during conflicts to those that had recently groomed them
(Hemelrijk, 1994; Seyfarth, & Cheney, 1984). Brosnan and de Waal
(2002) also found that brown capuchins and chimpanzees shared
significantly more food with those that had shared food with them
in the past or had previously groomed them. Moreover, a modified
version of the ultimatum game was administered to chimpanzees and
human children. In the game, one individual chose between two tokens
that could be exchanged for rewards with their partner’s cooperation.
A green token gave both participants equal rewards, but a red token
gave more rewards to the chooser than to the partner. Researchers
found that chimpanzees and human children responded to this task
like typical human adults—that is, they favored the prosocial option
if their partner’s cooperation was required (Proctor, Williamson,
de Waal, & Brosnan, 2013). This suggests that the sense of human
fairness depends on cooperation and may have deep evolutionary
roots.
Theoreticians propose that during the evolution of cooperation
it was advantageous for primates to compare their rewards to
those of others within the troop (Brosnan & de Waal, 2003). This
development of comparison may have ensured that each member
was receiving enough resources for survival and resulted in a
natural tendency to avoid situations which produce severely unequal
outcomes. Researchers found evidence for this natural aversion to
inequity among brown capuchins (Brosnan & de Waal, 2003). In
this study, two capuchins were caged side-by-side and assigned the
simple task of giving a pebble to the researcher. Upon completion of
the task, researchers rewarded each monkey with either cucumbers
or grapes. The monkey that received the less-preferred cucumbers,
when noticing the other monkey had received the preferable grapes,
rejected the inequality and refused to continue participating in the
exchanges. This evidence lends further support to a sense of fairness
present among nonhuman primates and may help explain the
universal human sense of basic fairness.
Summary
Having reviewed the extant literature, there appears to be
substantial evidence for Darwin’s proposition that the need for
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social cooperation among primates likely spurred the development
of prosocial and moral behaviors. The evidence for the importance
of primate sociality can be found in a hallmark study on social
deprivation in which infant monkeys isolated for six or more months
were unable to recover in social or cognitive competence (Harlow,
Dodsworth, & Harlow, 1965). This deep-seated biological drive
for sociality and cooperation has likely engendered the evolution
of prosocial behaviors. These prosocial behaviors may resemble
prototypes of basic human morality, according to the criteria of MFT.
The prosocial behaviors of nonhuman primates reviewed
here have met at least two fundamental moral criteria: empathy
and fairness. Nonhuman primates exhibited empathy in how
they identified emotional arousal in facial expressions of peers,
voluntarily avoided food at the expense of conspecifics, and practiced
reconciliation and consolation behaviors. Fairness has been observed
in how they preferentially helped those that had helped them in the
past, favored the prosocial option while playing the ultimatum game
in the condition of necessary cooperation, and exhibited aversion to
inequity when unequal rewards were distributed.
Discussion
Although nonhuman primates seem to be capable of certain forms
of empathy and fairness, research in different species that attempts
to generalize to humans must be interpreted within ethological
context, understanding the discrepancies between nonhuman and
human primates. For instance, many nonhuman primates live in strict
social hierarchies whereas human societies tend to be more flexible.
Strict hierarchies are, by definition, intrinsically unequal and unfair
to some degree, which could propose translational problems for
interpreting studies on fairness in nonhuman primates. Likewise,
notwithstanding the biological similarities, humans possess more
advanced neural and cortical structures, offering greater complexity
in emotion processing, empathy, and moral reasoning. Despite these
limitations, the evidence presented in this review remains robust in
a general evolutionary sense, given that the findings were supported
across many different species of nonhuman primates.
Several areas concerning the degree of moral development in
nonhuman primates remain unstudied. One direction for future
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research lies in exploring whether they are capable of perspective
taking. Perspective taking is the third layer of the empathetic
mechanism proposed by de Waal (2008), but there is a dearth in the
literature assessing if nonhuman primates can attain this degree
of socioemotional competence. Moreover, the scope of this paper
focused on only two of the five moral foundations posited by MFT.
The other three foundations—loyalty, authority, and sanctity—remain
for further synthesis. Future research might effectively orient towards
identifying how nonhuman primates navigate these other moral
concepts in addition to replicating results across multiple species.
Nonetheless, the literature demonstrates that nonhuman primates
engage in cooperative, empathetic, and fair behaviors toward one
another. Using MFT as a conceptual framework, these empathetic
and fair behaviors may qualify as the two most elementary pillars
upon which moral systems stand. Understanding this evidence from
an evolutionary perspective suggests that several aspects of human
morality have a plausible biological foundation.
Although the varying forms of human morality may still be
shrouded in mystery and subject to endless philosophical debate,
the evidence reviewed here elucidates a part of what makes humans
moral creatures. There seems to be something within the inherent
biological nature that predisposes people to be good—or at least to
perform prosocial behaviors. The senses of empathy and fairness
have biological roots deep enough that they travel back through the
phylogenetic tree and are manifested in nonhuman primates. If basic
morality has biological roots, then there should be some universally
shared ground on which opposing human ideologies can agree.
Considering the biological origins of human morality may help
destructive nations and cultures reconnect with a shared language
common to all: empathy and fairness.
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Abstract
The biomechanics of an injury is the typical focus of athletic trainers
and coaches. Surgery is often the result of sports injury and is
routinely followed by a rehabilitation plan. This plan usually includes
physical therapy and focuses on the return of mobility and function
of the injured anatomical structure (Rodriguez et al., 2019). Athletic
trainers are usually not properly trained on the psychological aspects
of injury recovery (Bennett et al., 2016). Sometimes the involvement of
a sports medicine professional (SMP) or sport psychology consultant
(SPC) is necessary to help the athlete fully recover. Because there is
a psychological change for every physical change (Green, 1992), the
application of psychological interventions should be used throughout
the rehabilitation process. Some of the most commonly used
interventions to help improve and maintain athletic performance are
goal setting, positive self-talk, and mental imagery (Arvinen-Barrow
et al., 2015). The use of such psychological interventions is thought
to have a positive impact on recovery efficiency and how effectively
athletes return to play.
Keywords: biomechanics, goal setting, positive self-talk, mental
imagery
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Professional athletes dedicate most of their lives to practicing
and perfecting their individual sport abilities. Athletes may go on
specific diets, travel long distances, and tend to put their sport as the
number one priority in their lives. Athletes also run the risk of injury
every day when practicing or performing, and unfortunately, sports
injury is almost inevitable. Under some conditions, the recovery
process for an athlete can be timely; in other cases, the return to
normal function after injury can be a long process. Sometimes, just
when an athlete believes that they have recovered and are ready to
play after months of inactivity, they become injured again, whether it
be a strained hamstring, an ACL tear, or a dislocated shoulder. Over
17 million reported sport injuries occur annually in the United States
(Cupal, 1998), and many different factors can contribute to injury,
including physical aspects, equipment malfunction, overuse during
training, and more (Fernandes et al., 2014). Thus, athletic trainers
who are capable of helping an athlete recover quickly are in high
demand.
A sport injury is any physical damage caused by participation
in an athletic activity (Almeida et al., 2014). The recovery process
typically involves a focus on biomechanics and physiological factors.
Biomechanics is the science of how the muscles, tendons, bones, etc.
work together to create movement. Athletic trainers and coaches are
trained on how to help athletes recover from an injury by prioritizing
different physiological and biomechanical factors. Their main focus
is to help the injured part of the body heal properly. This usually
consists of surgery or physical therapy. Much of the scientific literature
on sports injuries involves the study of how the biomechanics of an
injury can help athletes in the recovering process. Over the years,
researchers have also identified a mental aspect to the healing
process and are striving to better understand the combination of
physiological and emotional aspects of sport injury (Cupal, 1998).
Combining both elements of the healing process may lead to more
effective and efficient recovery processes for injured athletes.
Many different mental and emotional approaches can be applied
to enhance the recovery of an injured athlete, such as goal setting,
positive self-talk, and mental imagery. Goal setting is the most
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common psychological intervention used in the healing process; it
is used by the majority of athletes and taught by trainers (ArvinenBarrow et al.,2015). The main idea is that athletes should set healthy
and realistic goals along their recovery process (Fernandes et al.,
2014). The goals they set should focus on how far they will push their
body during different steps of recovery. Their goal should include
imagining where they are physically going to be and how their
performance will be at different times throughout the process.
Functioning as an athlete can be stressful, as their performance
is constantly monitored by others. Being injured only deepens that
stress and can affect an athlete’s emotional and behavioral responses
(Almeida et al., 2014). Additionally, positive self-talk is thought to
help an athlete maintain a positive outlook on their situation and
reduce stress levels, because it focuses on the elimination of words
such as “I can’t” and “I won’t,” which often helps injured athletes
change their attitudes and improve their recovery process (Zakrajsek
et al., 2017). Goal setting, together with eliminating negative language
and thoughts, may help athletes perform better and recover quickly.
Imagery intervention is the process of using all of your senses
to perform a specific skill within one’s mind without any observable
actions (Rodriguez et al., 2019). This may involve the process of
healing from the injury and the different steps of future rehabilitation,
or it can be focused on one particular step of the healing process
(Rodriguez et al., 2019). Using imagery, athletes focus on their
mental state and the emotions that they might feel throughout
the process. Their main focus should be on the desired outcome,
which is to heal and to fully return to playing their sport. Reese et
al. (2012) underscored the importance of applying mental aspects,
such as imagery, in the healing process. Imagery is important because
it prepares both the mind and body to return to full function. The
application of these concepts from their study resulted in athletes
showing an improvement in their mood (Reese et al., 2012). These
findings indicate that the use of imagery among athletes is important
within the healing process and may thus help improve the ability of
athletes to return to play. Through these means, athletes may be able
to control emotions and maintain focus on performing to their best
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ability. Although athletic trainers and coaches tend to mainly focus
on the biomechanics of athletic injury recovery, such professionals
should place more emphasis on associated mental aspects (postinjury), because psychological interventions, such as the use of goal
setting, positive self-talk, and mental imagery, are thought to directly
enhance how efficiently and effectively athletes return to play.
Psychological Interventions
Injury is an inevitable, life-disrupting factor for athletes. Injury
can be defined as “a source of stress that an individual may perceive as
threatening, which then leads to subsequent emotional, behavioral,
and physical responses” (Madrigal & Gill, 2014, p. 277). Sport-related
injuries are caused by anatomical, environmental, physiological,
and physical factors which include things like overtraining, physical
fatigue, faulty sports equipment, or bad facilities (Fernandes et al.,
2014). These factors affect the players and may cause them to go
through intense emotions as they process what has occurred. Some
of the emotions that athletes may feel are anger, depression, sadness,
loneliness, or hostility. Lynch (1988) observed how these emotions
can wreak havoc on the body. The stress from injury can cause the
body to have muscle spasms or vasoconstriction (i.e., restriction of
blood flow to the injured area), which puts the body on defense and
makes it more susceptible to being reinjured. Being reinjured can
cause secondary-stress syndrome, which intensifies pain and causes
muscles to tense (Lynch, 1988). One of the most common injuries
and reinjuries among athletes is an anterior cruciate ligament (ACL)
injury. Only 44% of athletes return to a competitive level after ACL
injury. Twenty-four percent of athletes do not return to play due
to fear of reinjury and possible pain (Rodriquez et al., 2019). Such
injuries can be a determining factor for the remainder of an athlete’s
career. For many athletes, the sport they play defines them; it is a
part of their identity (Lattimore, 2017). Thus, an injury could be
the greatest hardship they face and may cause them to lose this core
identity. Because injury can affect the emotional state of an athlete
and negatively impact their sense of identity, it is important that
athletes are given psychological means by which to heal.
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Most sports teams are equipped with an athletic trainer (AT) or
a sports-medicine team. It is the job of those teams to be equipped
with the knowledge required to help athletes recover from injuries.
Once an athlete has been injured, it is important for them to seek
medical attention and other assistance from a parent, coach, sportspsychologist, or anyone on their sports-medicine team. This way, the
athlete can have multiple sources of support as they are beginning
the recovery process. Injured athletes should discuss the entire
rehabilitation plan with their trainer and anyone else who will be
involved with the athlete’s recovery process (Green, 1992). This
involves discussing physical and mental attributes, as well as who
will make the final decision on whether the athlete is ready to return
to play. An AT is the gatekeeper to an athlete’s rehab experience
(Zakrajsek et al., 2016); this professional has the proper training
to help an athlete have a positive experience. However, many ATs
are not properly trained in the mental aspect of injury recovery. A
psychological approach is often not incorporated in sports-injury
rehabilitation, which may be due to limited resources and not using
a sports psychologist (Arvinen-Barrow et al., 2015). ATs may require
the assistance of either a sports-medicine professional (SMP) or a
sports-psychology consultant (SPC). SMPs and SPCs are properly
trained in how to help athletes manage the mental aspects of their
recovery. SMPs are required to use psychological skills and strategies
in the rehabilitation of athletes. The proper training of ATs and the
use of SPCs as an integral part of a sports-medicine team may be
effective in helping athletes psychologically heal from sports-related
injuries.
Sports-medicine teams’ main focus is typically the biomechanics
of an injury, which is important in the recovery process. With many
sports-related injuries, surgery is involved. The ability to return to
a full range of function and motion while improving strength is the
focal point of surgery (Rodriguez et al., 2019), and the use of medical
techniques is usually implemented over psychological procedures
(Green, 1992). The implementation of psychological interventions
may help sports-medicine team members have a better understanding
of what is going on in the athlete’s mind as well as their bodies during
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the recovery process.
Professionals (and other individuals) working to support the
injured athlete should be trained on the mind-body aspect of sportsrelated injury. The mind-body concept views the human being as a
package that consists of mental functions as well as physiological
functions (Green, 1992). ATs often support the use of psychological
strategies in the rehab process, although these cognitive strategies
are not always recognized as much as they should be. For “every
physiological change that occurs in the body, there is an appropriate
change in the mental-emotional state” (Green, 1992, p. 417).
Therefore, rehabilitation is not thought to be complete without
experiencing emotional recovery (Lattimore, 2017). Madrigal and Gill
(2014) found that athletes showed less mental toughness, hardiness,
and optimism from the time of injury to part-way through the
rehabilitation process. It is important to understand the physiology
behind an injury so that an athlete can heal properly physically, but
an athlete’s mental state should also be monitored and rehabilitated.
Because the mind and body work together, ATs should use strategies
from both areas to help athletes make a full recovery.
Goal Setting
Goal setting is a psychological intervention that may help with
sports-related injuries. Goal setting is also one of the most commonly
used techniques among athletes and ATs. Arvinen-Barrow et al.
(2015) reported that 72% of injured athletes indicated that the use of
mental skills helped them to recover faster, and 46.8% of those used
goal setting in the recovery process. Similarly, Cupal (1998) found
that athletes who were most satisfied by recovery results and reacted
most quickly, applied goal setting during their rehabilitation process.
Thus, the use of goal setting appears to have a positive impact on
the recovery process and should be routinely implemented in the
recovery of injured athletes.
Additionally, goal setting is important for the injury recovery
process because it helps athletes to stay involved and motivated. As
discussed previously, it is common for athletes to feel discouraged
and hopeless while they are going through rehabilitation. Setting
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short-term goals with the athletes may help them to see progress as
well as have a better sense of their accomplishments. Having shortterm goals may also help the athletes to see the bigger picture as
one cannot go from 10% to 100% too quickly (Zakrajsek et al., 2017).
Evans et al. (2000) observed the use of performance and process
goals in the rehabilitation process. Performance goals are highly
motivational and focus on the training activities necessary to return
to play. Process goals are more flexible and help athletes to focus their
attention and execute the minor details of performance, for example,
to emphasize the correct angles of running (Evans et al., 2000). The
use of outcome goals can be discouraging for athletes, as the end goal
may be changed from return to play to healing from injury. Further,
performance goals do not involve interpersonal comparison, which
may affect the rehabilitation process.
It is important for goals to be evaluated periodically and adjusted
accordingly; goals should push an athlete while still being reasonable.
Evaluating reasonable goals and adjusting them when needed helps
the athlete to stay motivated and keep a positive outlook. If a goal is
too hard and not adjusted accordingly, it may become a setback in
the recovery process (Evans et al., 2000). These findings indicate that
using goal setting as a psychological intervention may help athletes
to stay more motivated and focused during the recovery process.
Specifically, focusing on performance and process goals rather than
outcome goals may have a more effective outcome.
Positive Self-Talk
Like goal setting, positive self-talk can help with injury recovery
because the mind can have a powerful influence over the body. What
an athlete thinks about themselves and their injury can affect their
recovery. Positive self-talk is one of the top four mental skills used
by athletes, and Arvinen-Barrow et al. (2015) found that 32.2% of
those who used mental skills in their recovery applied positive selftalk. Positive self-talk includes the tone, attitude, and way athletes
talk to themselves and can affect their approach to injury recovery
(Zakrajsek et al., 2017). ATs using positive self-talk as a mental skill
in the recovery process do not always use all aspects as they tend to
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focus on how they speak to an athlete, which means they try to stay
positive around them. Only maintaining a positive attitude around
the athletes may not help as much as the athletes applying positive
tones and attitudes themselves. ATs should also teach an athlete the
use of reframing and countering thoughts. These skills will likely help
refine the way an athlete communicates within themselves and may
be healthier for their mental health throughout the recovery process
(Zakrajsek et al., 2017). Reframing and countering thoughts involves
changing one’s thoughts to be more positive. The correct usage of
positive self-talk may help athletes refine their thought patterns into
thinking more positively, which may in turn help athletes to positively
view their recovery process and help them to return to play quickly
and efficiently.
An important part of positive self-talk is acceptance. Acceptance is
a part of the natural grieving process, and athletes tend to go through
something similar during their recovery. Athletes going through the
grief cycle may experience a lot of anger and denial at the beginning
of their recovery before they reach acceptance (Zakrajsek et al., 2017).
Athletes may find it hard to accept the fact that they were injured.
The ability to control their thoughts about the injury and recovery
process can help them come to acceptance (Ievelva & Orlock, 1991).
It is normal for athletes to feel grief, but the recovery process may be
easier with the implementation of positive self-talk.
In a study done by Ievelva and Orlock (1991), positive selftalk was found to be one of the top three most used psychological
interventions in the sport-injury recovery process (along with goal
setting and healthy imagery). Those who recovered faster from sports
injury had a more positive attitude overall through their recovery
process. This positive thinking gave them a higher sense of control
over their injury. Their study showed the correlation between those
who healed quickly, taking five weeks or less to recover, and those
who healed slowly, taking over 12 weeks to recover (Table 1). Those
who healed faster tended to use positive self-talk more than those
who had a slower recovery rate. The use of positive self-talk can
improve and quicken recovery rate and therefore should be applied
more consistently within the recovery plan for athletes.
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Mental Imagery
Seeing one’s self return to play can be helpful in the recovery
process. The use of imagery in the recovery process may help an
athlete cope with pain and lessen stress (Green, 1992). The use of
imagery also helps with anxiety, tension, and pain while encouraging
the healing process (Rodriguez et al., 2019). Imagery can be defined as
a way of executing different skills in one’s mind by using the different
senses (touch, feel, vision, smell) without actually performing the
actions (Rodriguez et al., 2019). Stress hormones can delay the
recovery process through pro-inflammatory cytokine activity, but
the utilization of imagery helps reduce factors involved with stress
(Rodriguez et al., 2019). Visualization helps to eliminate the negative
images brought on by stress, helps with blood flow, and combats
vasoconstriction (Lynch, 1988). Thus, imagery is a useful psychological
intervention for the recovery process, because it reduces the stress on
an athlete and therefore helps them to recover faster.
Developing a visualization and understanding of one’s injury may
help an athlete better comprehend and accept their situation. When
an athlete is injured, they may not fully appreciate the extent of
their injury. A thorough explanation of the injury and rehabilitation
process, step by step, is important. X-rays, pictures, and/or other
visual aids should be utilized so athletes can better understand what
is happening to their bodies. The understanding of the possible
surgical procedures and the recovery time should be clearly specified
for the injured athlete so they can better imagine the healing process
throughout their rehabilitation (Green, 1992; Zakrajsek et al., 2017).
The level of understanding an athlete possesses regarding the process
of the injury and recovery will likely be beneficial in applying mental
imagery techniques.
Mental imagery should be combined with the use of physical
therapy. A physical-rehabilitation program combined with imagery
is thought to be more effective in the healing process (Cupal, 1998).
When athletes have the opportunity to practice mental imagery
and physical therapy, they may feel that they have better control
over physiological factors as well as psychological factors. The use
of imagery helps athletes act as active agents in their own recovery
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process, which may lead to better physiological outcomes (Cupal,
1998). Thus, the combination of physical therapy and mental imagery
may help an athlete recover better from injury, and the ability of an
athlete to be active in their personal recovery also benefits them, as
they feel more in control of the situation.
An athlete can practice mental imagery in the rehabilitation
process in a variety of ways. Imagining the completion of specific
movements involved in their sports is one such method. It is
particularly important that the athlete practice movements that are
similar to the way that they were injured. Evans et al. (2000) studied
a rugby player who was injured making a tackle. It was hard for the
athlete to make tackles when returning to play due to fear of reinjury.
However, once an athlete is able to imagine doing such tasks correctly,
the next step may be to go out and physically perform them, which
represents significant progress (Green, 1992). Puig et al. (2012)
further indicated that gaining insight of or picturing the challenge
ahead helped participants to reach their goal. According to Green
(1992), part of this process involved imagining possible emotions
that may be felt along the recovery path because an athlete may feel
many different extreme emotions throughout the rehabilitation
process. The emotions that they feel are thought to be beneficial to
the recovery process (Green, 1992). These findings suggest that the
ability to imagine the emotions that are felt along the recovery path,
as well as the ability to imagine different tasks that will be performed
throughout an athletic event, will likely help an injured athlete to
recover properly. The mind will likely be better prepared to face
possible setbacks and return to play with less fear of possible reinjury.
Conclusion
ATs, coaches, sports-medicine teams, and other supportive
individuals have the responsibility to be properly trained on how to
best help an athlete recover from sports injuries. An AT can help an
athlete recover physiologically as well as psychologically and should
have a healthy relationship with the athlete (Bennett et al., 2016).
Although their focus is typically on the biomechanics of an athlete’s
injury, ATs and others involved should be trained in their grad classes
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on the mental aspects of athletic injury and rehabilitation. The
concept of focusing on the psychological aspect of injury recovery is
somewhat new for ATs and coaches, and this lack of training should
be addressed (Zakrajsek et al., 2016). In some cases, it is necessary
to seek help from SPCs. ATs should seek help when necessary to
support injured athletes’ recovery and return to play. Given that ATs
are in charge of an athlete’s rehabilitation, they should consider both
physiological and psychological interventions when putting together
an injury-recovery plan.
Several psychological interventions can be used throughout the
injury recovery process to help improve rehabilitation of injured
athletes. The application of goal setting plays an important role
in the recovery process. Goal setting is the most commonly used
psychological skill by athletes; the ability for an athlete to see
progression in the recovery process is thought to help relieve stress
and keep an athlete motivated (Arvinen-Barrow et al., 2015; Zakrajsek
et al., 2017). Goal setting helps athletes envision steps one at a time
to avoid becoming overwhelmed by the recovery process (Zakrajsek
et al., 2017). Goals should be adjusted throughout the rehabilitation
of an injury to best guide an athlete (Evans et al., 2000). Goal setting
should be implemented in the recovery process due to its ability to
reduce stress and success in maintaining motivation in athletes.
Another important technique to be used throughout the recovery
process is positive self-talk. An athlete’s thoughts can become
negative as they become overwhelmed with the stresses involved with
injury, and positive self-talk can help change those thoughts. Positive
self-talk is more than just an AT talking positively to an athlete and
encouraging them to speak and think the same way to themselves;
it also involves the ability to reframe and counter one’s negative
thoughts (Zakrajsek et al., 2017). This technique has been found to
effectively quicken the recovery process.
Above all of the different stressors that an athlete might face
throughout their sports career, injury is one of the most damaging.
The use of mental imagery has proven effective in helping to reduce
such stress and in improving athletic performance (Arvinen-Barrow
et al., 2015; Rodriguez et al., 2019). The use of imagery also helps
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athletes to accept the condition that they are in and imagine the
positive outcomes of injury. Ultimately, it helps them to visualize
performing at their full capacity, which typically leads to faster and
more effective recovery (Green, 1992). Injury is an unavoidable risk
that athletes face in their careers. The application of psychological
interventions, such as goal setting, positive self-talk, and mental
imagery, combined with physiological interventions, may help
athletes recover and return to play quickly and efficiently.
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Appendix
Table 1
Means, Standard Deviations, t Tests, and Healing
Variable-Recovery Time Correlations for all Data

Note 1. Study of those who healed faster from sport injury in relation to
those who healed slowly. Top psychological interventions used during the
healing process. Adapted from “The Sport Psychologist,” (Ievleva & Orlick,
1991).
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Assessing the Health Effects
of Police Violence on Black
Communities in America: A
Literature Review
Darian Hannig

Brigham Young University

Abstract
Police-related mortality rates are disproportionately higher among
Black populations than among any other racial group in the United
States. While official data on non-fatal encounters with police
is lacking, current evidence suggests these encounters are more
common among Black individuals and often result in signs of
immediate psychological and physical damage, as well as triggering
long-lasting physiological stress responses and psychological trauma
among these individuals and their communities. The aim of this
literature review is to assess if police interactions are associated with
poor mental and physical health outcomes among Black Americans.
Using scholarly electronic databases, 13 articles were analyzed
and generally indicated higher prevalence of poor health among
individuals who experienced negative interactions with police; these
numbers were shown to be substantially higher among populations
of Black Americans. Although more official and reliable data is
needed to further assess these results, the findings included in this
review suggest a relevant association between police interactions and
negative overall health outcomes among Black Americans. Changes
to law enforcement policies and practices, as well as further research
into the effects of police violence among Black American populations
could reduce the potentially detrimental health outcomes of police
interactions with these minority populations.
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Since its inception, the American system of law enforcement has
been aimed at controlling and minimizing the rights of minorities
(Alang et al., 2017). Beginning in the early 1700s, policing in the
colonies was aimed at controlling southern slave populations in the
form of slave patrols, designed to discipline Blacks and recapture
those who had attempted to escape enslavement; formed from these
slave patrols came early versions of what would eventually become
modern police departments (Alang et al., 2017; Nodjimbadem, 2017).
In northern cities, the first official police department was established
in Boston in 1838 (Nodjimbadem, 2017). Under this new system,
groups of first-generation immigrants were often the target of cruel
treatment by police officers throughout the 1800s and early 1900s;
eventually, as groups of Black Americans migrated north to escape
the dangers of the Jim Crow South, they too became targets of brutal
policing practices (Nodjimbadem, 2017).
Prevalence of Police Violence Towards Black Americans
Unfortunately, the roots of American policing in racist and
discriminatory ideals seem to have seeped their way into today’s culture
of law enforcement. While Black Americans make up approximately
13% of the total current U.S. population, data suggests they represent
40% of those killed by police officers (McLeod et al., 2019; Bor et al.,
2018). It is estimated that at current rates, one in 1,000 Black men and
between 2.4 and 5.4 Black women per 100,000 will be killed by the use
of excessive police force in their lifetimes, making Black Americans
the highest-risk racial group to experience police-related deaths
(Edwards et al., 2019). Using these numbers, it can be concluded that
while a greater overall number of White Americans are killed each
year by police, when adjusted proportionately in terms of population
percentage, Black men are nearly three times more likely—and Black
women about 1.4 times more likely—than White Americans to be killed
as a result of police violence (Edwards et al., 2019). More specifically,
Black teenagers are 21 times more likely than White teenagers to
be killed in this manner (Vitale, 2017). Notably, Blacks are also five
times more likely than Whites to be killed unarmed, suggesting Black
Americans face a higher risk of being subject to excessive use of
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police force (Bor et al., 2018). Collectively, this information supports
the idea that Black Americans are disproportionately killed by police
violence, which may contribute to more significant health effects
among these individuals as a result.
Due to recent police-related deaths of Black men and boys such as
George Floyd, Michael Brown, Eric Garner, and Tamir Rice, greater
levels of public attention are being paid to the prevalence of policerelated deaths among Black Americans. However, police brutality
does not only consist of fatal shootings and physical force; Black
Americans may also be harmed by methods of emotional and sexual
violence, as well as verbal assault and psychological intimidation
(Goosby et al., 2018). The term “police brutality” used in this literature
review conveys conduct that is not simply accidental but intended to
dehumanize and degrade its victims, through the use of threatened
and/or actual physical force or power, which either results in or has a
high likelihood of resulting in physical or psychological harm (Alang
et al., 2017). Therefore, deaths resulting from police contact are not
the only issue causing emotional trauma among Black communities.
In 2015, the Bureau of Justice Statistics Special Report surveyed U.S.
residents about experiences with police. Results indicated that Black
drivers were the most likely to be stopped in a traffic stop (9.8%
compared to 8.6% of Whites and 7.6% of non-Black Hispanics) while
also being the most common racial group to experience street stops
(1.5% compared to 0.9% of Whites and Hispanics) (Davis et al.,
2015). It should be noted here that approximately nine out of every
ten residents who reported contact with police felt that they acted
properly, and only about 2% of total survey respondents reported
experiencing undue police force during those instances; however,
of this percentage, Black Americans were three times more likely
than White Americans to report having experiences where excessive
force or threats were used in these encounters with law enforcement
(Davis et al., 2015; McLeod et al., 2019). Additionally, New York City’s
stop-and-frisk policies (which have since been ruled unconstitutional
in a federal lawsuit) were shown to disproportionately target Black
persons—who comprised 53% of the total number of those stopped
due to this policy in 2011—suggesting that instances of police violence
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are much more likely to occur throughout the lives of Black Americans
(Krupanski et al., 2009; Kwate & Goodman, 2015). Furthermore, only
2% of these stops resulted in the discovery of contraband, meaning
that over 90% of the Black men stopped by police were innocent
and likely stopped unduly (Krupanski et al., 2009). Based on these
statistics, it seems likely that the high levels of police brutality
affecting Black American communities have harmful psychological
and physiological consequences.
Health Effects of Trauma and Discrimination
Subjection to traumatic events, which may include experiencing
police brutality both personally or vicariously through members
of a community, affects the human body and mind in various ways;
when experiencing a traumatic event such as discrimination, the
body naturally produces various physiological responses in order
to effectively respond to the exciting stimulus, such as increased
heart rate and blood pressure (Mental Health Foundation, 2017;
Goosby et al., 2018). While such responses are normal and usually
temporary, frequent and recurrent exposure to stressors can lead
to serious mental-health problems such as post-traumatic stress
disorder (PTSD), anxiety disorders, and depressive disorders (Mental
Health Foundation, 2017), as well as accumulation of allostatic load
(Borell, Dallo, & Nguyen, 2010). Allostatic load is defined here as the
cumulative weathering of the body’s systems as a result of repeated
adaptation to stressors (Geronimus et al., 2006). Some studies have
suggested that higher allostatic load scores are commonly associated
with deterioration of organs and organ systems, which can lead to
higher risk of dangerous medical conditions such as diabetes, ulcers,
stroke, cognitive impairment, autoimmune disorders, accelerated
aging, and premature death (Borell, Dallo, & Nguyen, 2010). Current
research has often found higher allostatic load scores among
Black individuals (McFarland et al., 2019), and the corresponding
physiological symptoms have been observed in Black Americans in
the months following media coverage of police-related deaths of
unarmed Black men (Bor et al., 2018).
In this paper, I will be reviewing recent literature assessing
the effects of police brutality on the health of Black citizens in the
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United States, specifically the impact of the various ways in which
the prevalence of police-related violence may affect individuals’
psychological and physiological health. I will also be examining the
limitations on these studies and possible policy implications as to
how these issues could be improved.
Method
The present study aimed to collect and review empirical studies,
articles, and literature reviews published after the year 2005
concerning police interactions among Black Americans. A search
was conducted using two online databases, EBSCOhost and Gale
Academic Onefile. To identify appropriate studies, a variety of
combinations of keywords were entered including “African American”
or “black” and “mental health” or “health” or “health effects” or
“psychological” or “allostatic load” and “police” or “police violence”
or “police brutality.” A total of 26 references were retrieved through
the electronic database searches, and a total of seven references
remained after removing studies that did not directly apply to the
literature topic discussed in this review. Eligibility was determined
based on screening of article titles, abstract, and presence of relevant
information regarding topics discussed in this review. Hand searching
the references of previous review articles or those of articles eligible
for inclusion identified an additional 17 sources. A total of 24 reports
addressing health effects of police violence remained and are listed
in the References section.
Results
The institutional racial discrimination (represented here
through racial disparities in police violence) which Black populations
experience in the United States may be a key risk factor for developing
both mental and physiological health conditions (McLeod et al.,
2019; Bor et al., 2018). While it is true that not every Black citizen in
every location or socioeconomic level faces the same likelihood of
encountering an unnecessarily violent interaction with police, it is
important to understand that the effects of systematic racism have
the potential to reach all Black Americans at some level. Scholars have
discussed how heightened perceptions of threat and vulnerability
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and lack of fairness, lower social status, lower self-esteem, advocation
of prior traumas, and identification with victims of police-related
violence may contribute to health detriments in Black Americans (Bor
et al., 2018). These health detriments may affect these populations
both mentally and physically. The degree to which police brutality
generally affects each dimension of Black health are reviewed in the
following sections.
Mental Health
Chronic Stress and Hypervigilance
A growing body of evidence points to the idea that police abuse is
associated with symptoms of distress, depression, anxiety, and trauma
among Black American populations. In situations where individuals
were stopped by police and treated aggressively, people were shown
to exhibit greater levels of emotional trauma, stress responses, and
depressive symptoms than those who had not had this experience
(Geller et al., 2014). Landers et al. (2011) conducted a study examining
reported levels of stress associated with police contact among African
American college students. Researchers assessed various policerelated stressors, including instances of personal contact with police,
as well as witnessed police contact, police contact with a loved one,
and a loved one telling of another’s police contact. Results of this
study found that while instances involving police contact did evoke
measurable stress among Black college students, these instances
were not found to be more distressing than many non-police related
stressors, such as stress due to personal relationships, school, and
other instances of discrimination not related to police (Landers et
al., 2011). Landers et al. (2011) also found that Black men reported
greater levels of stress related to police contact than did Black women.
The authors admit that participants’ stress levels varied due to how
they determined whether contact with police was violent or benign,
and pointed out that not all contact with police produces the same
type of psychological response.
Similar results were found in a recent study conducted by Smith
and colleagues (2019) assessing how neighborhood and police
violence affects the health of residents in Chicago’s South Side
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using scores of hypervigilance. The authors define hypervigilance
as a state of heightened awareness and watchfulness resulting from
poor psychosocial circumstances, a phenomenon commonly seen in
veteran populations with PTSD (Smith et al., 2019). The majority
of participants surveyed in this study identified as non-Hispanic
black (74.6%) or Hispanic (13.9%) (Smith et al., 2019). Scholars
found that, consistent with current trends, Black participants
reported significantly higher exposure to police violence, or having
had experienced a police stop for any reason or a traumatic police
stop, than White or Hispanic participants did (Smith et al., 2019).
Additionally, exposure to police violence was associated with a 9.8%
increase in hypervigilance scores, nearly twice the increase associated
with neighborhood violence (5.8%) (a term which the authors define
as “acts of interpersonal violence that generally take place in public
spaces, such as gun violence, gang-related incidents, robberies, and
sexual assaults”), a notable result indicating how violence from law
enforcement may be significantly more harmful than other forms of
community violence (Smith et al., 2019, p. 1662). A highly significant
association between hypervigilance and traumatic police stops
(defined as exposure to actual or threatened death or serious injury)
was found as well; the authors speculate that heightened levels
of hypervigilance—in both residents and police officers—during
episodes of police contact may lead to dangerous escalation of events
in such highly charged situations, due to research claiming that
hypervigilance suppresses cognitive functions regulating attentional
and emotional control (Smith et al., 2019). Correspondingly, one
study from McFarland et al. (2019), evaluating whether personal
and vicarious police contact was related to reports of health among
American teenagers, also found that reports of vicarious experiences
with police violence induce chronic worry and heightened vigilance
about possible police encounters.
Psychiatric Disorders and Suicidal Behaviors
Most studies reviewed here used self-reports to assess the mentalhealth effects of police violence on Black communities. In Geller et
al.’s (2014) study on how violent policing practices affect the mental
health of young urban men, researchers found that young men who

123

Published by BYU ScholarsArchive, 2019

131

Intuition: The BYU Undergraduate Journal of Psychology, Vol. 14 [2019], Iss. 2, Art. 20
The Health Effects of Police Violence on Black Communities

reported intrusive police contact display higher levels of anxiety and
trauma associated with their experiences and significantly higher
levels of PTSD. Concurring with these results, another recent study
of 1,543 adults in ten diverse Chicago communities revealed that men
who reported experiencing a high number of lifetime police stops
were three times more likely to experience PTSD symptoms compared
with men who did not experience such encounters, after adjusting
for other variables which could also influence PTSD onset (e.g.,
age, education, race, prior diagnosis of PTSD, neighborhood violent
crime rate, history of homelessness) (Hirschtick et al., 2019). Taking
into consideration that levels of police involvement greatly increase
in racial/ethnic minority communities, evidence would suggest that
this ratio is even higher among populations of Black men (Oh et al.,
2017).
In their study, Bor et al. (2018) exposed participants to reports
of police killings through word of mouth and various forms of media
(e.g., social media, television, radio, etc.). The authors estimated
that exposure to police killings of unarmed Black Americans could
contribute 55 million excess poor mental-health days (days in which
respondents reported their mental health as “not good”) per year
among Black American adults in the U.S., making the mental-health
burden from police killings of these individuals nearly as great as the
mental health burden associated with diabetes. While reports of poor
mental-health days among Black Americans were shown to increase
due to police-related killings, no effects on mental health were found
in White or any other non-Black respondents when exposed to deaths
of unarmed White Americans or armed Black Americans (Bor et al.,
2018). Another study regarding the health effects of police violence
on pregnant African American women from Atlanta revealed
that anticipation of harmful police interactions with youth were
significantly associated with depression symptoms in these women
( Jackson et al., 2017). Aligning with these results, McFarland et al.
(2019) also found that personal and vicarious contact with police led to
reports of worse mental health among American teenagers, and that
positive associations between police-related violence and lower levels
of self-reported health were stronger amongst Black and Hispanic
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adolescents than White ones. Oh et al.’s (2017) study assessing
African American adults’ lifetime exposure to police brutality also
found decreased levels of mental health due to police violence,
specifically greater reports of suicidal ideation, plans, and attempts
after just one or more experiences of police maltreatment. Overall,
a strong amount of evidence suggests that experiencing at least one
incident of police mistreatment is associated with a higher chance
of experiencing psychiatric disorders and suicidal behaviors at some
point in the lives of Black Americans (Oh et al., 2017). Collectively,
such studies suggest that not only are the individuals who directly
experience police violence affected, but the prevalence of police
killings of Blacks also impacts Black mental health vicariously.
The literature presented here assessing the effects of police
brutality on the mental health of Black Americans strongly suggests
that overall, this community is exceptionally and uniquely vulnerable
to experiencing hypervigilance and chronic stress—which have
been linked to an increase in psychiatric disorders and suicidal
ideation—due to police violence. Considering that police violence
has been shown in multiple studies to affect the mental health of
individuals, this evidence suggests that Black Americans suffer
a greater risk of experiencing psychological trauma due to the
disproportionate amount of Black Americans who have contact with
police. Additionally, these results also suggest that police violence
affects Black communities more broadly, as the findings show Black
Americans who have not experienced police violence personally but
are aware of its dangers also tend to suffer psychological detriment.
Physical Health
Bodily Injury from Police Contact
While it has already been stated that Black Americans face a
disproportionate risk of being killed during their encounters with
police, police killings are not the only way Black bodies are subjected
to physical harm during these encounters (Bor et al., 2018; Edwards
et al., 2019; McLeod et al., 2019). Research from Feldman, Chen,
Waterman, and Krieger (2016) revealed that from 2001 to 2014,
emergency departments in hospitals treated 683,033 people for
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injuries caused by police— of this number, 241,394 were Black, 194,331
were White, and 85,497 were Latino. These numbers indicate Black
Americans were 4.9 times more likely to experience police-related
injuries as compared to White Americans (Feldman et al., 2016).
Research from Miller et al. (2017) on the causes for emergency room
visits due to police interventions in 2012 reported that the majority
of injuries were caused by blows (39,556), followed by blunt objects
(2,160), tasers (1,639), and firearms (1,051); in 5,115 cases the cause
of injury was unspecified. For men aged 15 to 34 years of age, the
rate of emergency room visits due to law enforcement intervention is
nearly equal to the number of pedestrians injured by cars in a given
year (Feldman et al., 2016). Such statistics ought to be alarming, as we
often assume the role of policing in our society is to protect and serve
its citizens, yet tens of thousands are sent to the emergency room due
to police violence each year (Feldman et al., 2016; Miller et al., 2017).
Damage from Physiological Stress Responses
Apart from physical injury resulting directly from police
interactions, much of the link between police contact and detrimental
health in Black individuals is assumed to operate primarily through
chronic activation of physiological stress mechanisms. Research from
studies such as those from Landers et al. (2011) and Smith et al. (2019)
assessing levels of stress associated with police contact reveal that the
prevalence of police violence evokes a considerable amount of stress
in Black Americans which, as mentioned previously, can have harmful
physiological consequences. In their study evaluating associations
between invasive pedestrian stops and levels of poor health, Sewell
and Jefferson (2016) measured five poor health indicators: selfperceptions of health, medically diagnosed diabetes or high blood
pressure, recent asthma episodes, and weight problems like being
overweight or obese. Interestingly, results of the study showed that
living in neighborhoods where minorities are more likely to be
stopped over whites was associated with better physical health for all
citizens in four of the five categories; however, as the likelihood of a
police stop where the individual was frisked in their neighborhood
increased, so did the likelihood of reporting poor/fair physical
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health, diabetes, high blood pressure, past year asthma episodes, and
heavier body weights (Sewell & Jefferson, 2016). This discrepancy
could likely be attributed to the fact that individuals who were frisked
during their police stop were likely to experience more violence
from police (Sewell & Jefferson, 2016). These results were found
in minority populations but did not affect white populations; for
example, Sewell and Jefferson (2016) found that Black participants
experienced a 14.4% increase in high blood pressure diagnoses, and
that these effects make high blood pressure approximately 25% more
harmful for Black Americans than for White Americans. Concurring
with these results, Smith et al. (2019) also found that high levels of
hypervigilance were associated with higher levels of systolic blood
pressure due to its effects on the same physiological stress-response
pathways (Smith et al., 2019).
Accumulation of Allostatic Load.
Geronimus et al. (2006) attempted to determine whether Black
Americans experienced early health deteriorations due to higher
allostatic load scores using data from the National Health and
Nutrition Examination Survey. In groups of both men and women,
Black Americans were found to have a higher allostatic load score
than White Americans, regardless of age or socioeconomic status;
in particular, Black women were found to have the highest scores
of any population, higher than Black men at all ages (Geronimus
et al., 2006). This is likely due to the fact that Black women face
multiple layers of systematic inequalities, being subject to both racial
and sexual discrimination, therefore making it even more difficult
to avoid high-stress situations during their lifetime (Thomas et al.,
2019). Consistent with the hypothesis that higher allostatic load
scores contribute to early health deterioration, researchers also
found that the mean score for Black participants was similar to that of
White participants who were 10 years older (Geronimus et al., 2006).
Two studies found a break in this trend; Borell, Dallo, and
Nguyen (2010) discovered that while scores tended to increase the
death rate of U.S. adults, these results occurred mostly regardless of
the race/ethnicity of the individual. These authors state that though
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these results displayed no direct association between race and higher
mortality rates, the study found that the effect of allostatic load scores
on mortality depends jointly on both race and age. Therefore, the
evidence supports the idea that age variations exist within all racial/
ethnic groups which result in higher rates of premature death. These
results could be explained by the findings of Edwards et al. (2019)
—that Black men between the ages of 20 years and 35 years face the
highest risk of being killed by police, which may heighten allostatic
load scores during this time but not continuously over the life course.
Additionally, in their study of the association between racism and
allostatic load among Black women, Thomas et al. (2019) found that
though two-thirds (66.67%) of participants reported experiencing
institutional racism (referring to racially adverse discriminatory
policies and practices enacted by American police and justice
systems), these women did not exhibit significantly higher allostatic
load scores. The authors make several important points as to why
this may be; first, everyday interpersonal exposures to racism—as
opposed to racism in an institutional form—more consistently predict
poor self-reported health than institutional experiences (Thomas
et al., 2019). Second, it is possible that experiencing chronic racial
discrimination since birth may promote a blunted stress-response
in Black individuals, and therefore may account for the relatively
unaffected allostatic load seen in these participants (Thomas et al.,
2019). It is important to remember that while this may be the case, we
should not consider this a success but rather an unfortunate result of
a system that discriminates against its minority members, who must
somehow become accustomed to their way of life in order to survive.
Research conducted concerning accumulation of allostatic load
and its health effects have generally found higher scores among
Black Americans, which therefore indicates the occurrence of more
physical health issues in these populations. However, emerging
studies continue to produce mixed results in regard to whether Black
Americans exhibit significantly higher allostatic load scores due to
institutional racism, and more research remains to be completed in
order to make any sort of confident claim. At present, research also has
yet to establish the relationship between allostatic load and episodes
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of police contact; however, from the evidence currently available it
could be logically assumed that recurring episodes of physiological
stress resulting from police violence, or the looming threat of police
violence, may contribute to higher allostatic load scores. While
a substantial amount of evidence already supports the claim that
experiences of perceived discrimination and racism is associated
with reports of worse physical health, at present the connection
between perceived interpersonal racism and police violence also
remains somewhat unclear and is highly debated. However, due
to the presented literature suggesting that Black Americans are
disproportionately subjected to violent police interactions, and that
such interactions are associated with higher risk of suffering negative
physiological effects, it could logically be concluded that overall Black
Americans are, at the very least, more vulnerable than their White
counterparts to suffer physiological damage resulting from negative
encounters with police.
Discussion
This literature review provides insight into if and how current
American law enforcement practices in the United States affect
levels of physiological and psychological health in Black individuals.
All eight studies reviewed regarding the psychological impact
of police brutality found that those who reported experiencing
negative interactions with police were associated with higher levels
of poor mental-health symptoms among Black Americans, including
significantly higher chances of experiencing psychiatric disorders
and suicidal behavior. Four studies found that Black Americans were
subject to a higher likelihood of psychological distress than other
racial groups. Additionally, four of six studies reviewed found that
police violence was associated with negative physiological symptoms
and/or higher mortality rates resulting from long-term exposure to
stress-related mechanisms in Black American populations.
Research Implications/Limitations
Though the literature presented overwhelmingly supports the
idea that police violence negatively affects the overall health of Black
Americans, there are several limitations worth noting. First, when
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law enforcement practices are conducted visibly, properly, and fairly,
communities tend to benefit from police influence; both individual
and population health are shown to be improved when police activity
provides feelings of public safety and security, improving policecommunity relations (Geller et al., 2014). Additionally, those who
perceived greater procedural justice from law enforcement reported
fewer negative health symptoms (Geller et al., 2014).
Second, relationships between police violence and levels of health
are complex and tend to vary by circumstance and population. While
results from many studies show that levels of police mistreatment
were associated with higher levels of psychiatric disorders in Black
Americans (Oh et al., 2017), it cannot be ruled out that respondents
who were already experiencing psychiatric disorders displayed
mental-health symptoms which attracted suspicion, and therefore
higher levels of contact from law enforcement (Geller et al., 2014).
Likewise, it is possible that those who reported experiencing high
levels of anxiety and stress may have exaggerated their experiences
or the negative health symptoms following these events (Geller et
al., 2014). The causal direction in these particular cases is uncertain;
however, the substantial amount of evidence in other areas of health
are too large to be accounted for by this discrepancy.
It should also be acknowledged that understanding police-related
violence requires attention to both neighborhood context and local
economic factors and not solely to race/ethnicity. Feldman, Gruskin,
Coull, and Krieger (2019) found that numbers of police-related
deaths are lower in concentrations of economic privilege and highest
in the most deprived neighborhoods—where minority populations
tend to be concentrated. While there are factors such as gang
violence and related crime (which occur more often in economicallydeprived neighborhoods) that may contribute to this finding, this
likely indicates a special need for law enforcement reform in areas of
socioeconomic deprivation.
Third, official data on the effects of police interactions on the
health of Black Americans is extremely lacking, especially data
concerning non-lethal encounters with police. A reliable database
for collecting data on police-involved deaths does not currently exist,
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limiting researchers to the data available, which is often sourced
from news media outlets and therefore implies results may be subject
to misleading information.
Finally, it is worth noting here that while it appears current
research often favors the study of mental health effects of police
violence on Black men, this should not necessarily indicate that Black
women are not as susceptible to such damage, but rather that a need
persists for more research aiming to protect and aid the mental health
of Black women in America. The trend of more substantial negative
health effects occurring in Black men as compared to their female
counterparts is not an uncommon result in the literature reviewed
here. It is possible that Black men and boys may be affected more
strongly by police contact due to the higher prevalence of overall
violence Black men endure at the hands of law enforcement, as well
as the greater likelihood that males are immediately viewed by police
as a greater threat in these situations. However, it is necessary to
recognize that these effects impact Black women in their communities
as well, likely to a greater extent than current research immediately
indicates.
Policy Implications
The disproportionately higher levels of police contact among
Black populations leads to the question of how current police
practices ought to be altered so that the prevalence of poor health
outcomes in Black Americans is minimized. Continuous exposure to
undue harassment, searches, and/or deaths resulting from police
encounters, as well as the failure of the American justice system to hold
police accountable for these interactions, sends a message to Black
communities that their mental and physical health are completely at
the mercy of law enforcement practices, that the law enforcement
policies designed to protect them actually leave them unprotected to
abuse of authority, and that they are undeserving of dignity or justice
(Alang et al., 2017; Staggers-Hakim, 2016). These attitudes contribute
to a collective system in which Black Americans gain a general distrust
and lack of respect for police authority, and which both White and
Black Americans tend to become accustomed to these practices and
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few measures are enacted to solve these problems.
Multiple scholars claim that the power imbalance between
police officers and community members ought to be addressed
through enacting adjustments to current law enforcement policies.
For example, both Gilbert et al. (2016) and McLeod et al. (2019)
mention that as long as the use of body cameras and community
review boards are controlled by the law enforcement institutions
themselves and not a third party, little headway will be made in
improving these policies. Frequent federally mandated reviews of
local police-department practices conducted by a third party may also
prove beneficial in ensuring police institutions are operating fairly
(McLeod et al., 2019). Additionally, Staggers-Hakim (2016) suggests
that the Justice Department lower the requirements for proof of
abuse when convicting officers who are accused of racial profiling
and maltreatment of Black community members. Retraining of law
enforcement officials is also necessary so that these individuals are
aware of their own racial biases and are better able to understand
how to deal with unfamiliar minority populations they are assigned
to protect (Gilbert et al., 2016). To improve police-community
relations, Smith et al. (2019) suggest advocating for more programs
and activities such as police-youth baseball leagues, which would
give police and residents more opportunity to interact in a less
stressful environment. Additionally, restriction of armed officers
as first-responders in combination with adequate funding to more
preventative health services, such as community-based programs,
would likely reduce the number of Blacks harmed by police violence
(Gilbert et al., 2016; Edwards et al., 2019).
Further research ought to be conducted in order to find more
effective strategies to prevent police-related deaths and negative
health outcomes. With complete and accurate data, policymakers
and advocates are better equipped to design strategies that will
ensure the fairness of police institutions in America. Alang et al.
(2017) suggest that further qualitative research in the form of
ethnographies, case studies, and interviews are likely to also help
researchers understand the extent to which poor health in Black
Americans can be contributed to everyday experiences of police
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intimidation, harassment, and violence. Furthermore, McLeod et al.
(2019) recommend developing a standardized valid instrument to
accurately measure police experiences; as police-involved deaths are
made a mandated reportable health condition, professionals would
be better able to demonstrate how certain police interactions create
a climate of hostility and distrust that impacts the health of not only
Black Americans but all Americans.
Conclusion
The purpose of this literature review was to assess if and how
the prevalence of police violence in America currently affects the
psychological and physiological health of its Black citizens. The
articles discussed in regards to the psychological effects of police
brutality found that Black Americans face a significant risk of
experiencing symptoms of hypervigilance, PTSD, depression, or
suicide after exposure to violent or threatening police contact, often
to a greater extent than other races. In regard to physical health
effects, studies have found that Black Americans have sustained
a greater number of bodily injuries from their contact with law
enforcement than other races in recent years. This review also found
that Black Americans, especially Black men, are at risk of experiencing
increased activation of the body’s physiological stress-response
systems due to the disproportionate threat of police violence which
they frequently face. Such conditions may cause higher allostatic
load scores in these populations, making them at greater risk of
experiencing health problems such as high blood pressure, diabetes,
and premature death. Clearly, much work needs to be done to develop
a more comprehensive and accurate understanding of the complex
relationship between police contact and racism, and their health
effects on Black Americans. Many different studies have researched
how factors such as police contact, police violence, and perceived
discrimination affect the health of Americans, yet the current lack
of official data, as well as the lack of reliable methods to retrieve
and analyze this data, make drawing official conclusions difficult.
Nevertheless, the literature discussed here does suggest that episodes
of police violence, whether experienced personally or vicariously,
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can have harmful psychological and physiological consequences on
African American bodies.
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Stress Disorder
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Abstract
Post-traumatic stress disorder (PTSD) is prevalent among refugee
and asylum-seeker populations. Narrative exposure therapy (NET)
has been effective in reducing PTSD symptoms in multiple trials.
The present review analyzed 19 studies from the PsychInfo database,
in which NET was utilized for exclusively refugee or asylum-seeker
populations in locations of resettlement. Studies demonstrated
effectiveness in reducing PTSD symptoms. In most studies, NET was
more effective than other mental health treatments. Results indicated
moderate to insignificant symptom reduction in other measures
as well, including measures of depression. Discussions in each of
the studies were examined for common themes regarding efficacy.
Implications for clinicians and general interactions with traumatized
refugees are discussed.
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The number of refugees and asylum seekers is unprecedented.
Refugees are people who have fled war, violence, conflict, or
persecution and crossed an international border seeking safety.
Asylum seekers are persons who may be applying for refugee status,
but who do not yet have an asylum status (United Nations, 2020).
In 2019, the United Nations High Commissioner for Refugees
reported 79.5 million forcibly displaced people worldwide, including
4.2 million asylum seekers and 26 million who have refugee status
(United Nations, 2020). With high rates of trauma among refugees,
this crisis presents a significant population in need of treatment for
trauma.
Post-traumatic stress disorder (PTSD) is a prevalent mental
illness among those who have had traumatic experiences. Sigmund
Freud described trauma as an experience that presents the mind with
an increase in stimulus “too powerful to be dealt with or worked off
in the normal way” (Alayarian, 2019, pp. 589–590). To be diagnosed
with PTSD, a person must display an alarm response that includes
fear, horror, or hopelessness. Additionally, they must display
reexperiencing symptoms, avoidance symptoms, and hyperarousal
symptoms (Hijazi, 2013). Reexperiencing symptoms may be manifest
in recurrent and intrusive recollections of a traumatic event,
flashbacks, hallucinations, acting or feeling as if the traumatic event
was occurring. Avoidance behaviors include efforts to avoid thoughts,
feelings, activities, places, people, or conversations associated with
the event. Avoidance symptoms can also affect a person through
feelings of detachment or estrangement from others or a “sense
of foreshortened future” (Hijazi, 2013). Hyperarousal symptoms
include difficulty sleeping, irritability, difficulty concentrating,
hypervigilance, and an exaggerated startled response (Hijazi, 2013).
Dissociative symptoms are also prevalent among persons with PTSD.
These may include symptoms such as emotional numbness and outof-body experiences (Neuner et al., 2002). Trauma often affects
one’s ability to describe events and feelings related to their traumatic
experience, which is problematic because how one can narrate and
relate to their past is crucial for recovery from trauma (Alayarian,
2019).
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PTSD rates are higher among refugee populations when compared
to non-refugee populations. Refugees resettled in western countries
may be about 10 times more likely to have PTSD than the general
population in those countries of resettlement (Fazel et al., 2005).
When a person experiences multiple traumatic events, they may
experience complex trauma, which is defined as PTSD resulting from
more than one traumatic experience (Mørkved et al., 2014). Research
suggests that refugees are less responsive to treatment, likely because
most suffer from complex trauma. Therefore, treatment must be
tailored to better serve this population (Robjant & Fazel, 2010).
In response to the need for responsive trauma therapy, narrative
exposure therapy (NET) was developed (Neuner et al., 2002).
NET is a short-term trauma intervention that can treat people
struggling with complex trauma. In NET, the therapist assists the
client in formulating a narrative spanning their entire lifetime and
contextualizing the traumatic experiences within that narrative
(Mørkved et al., 2014). Therapists administering NET pay special
attention to what is described as “hot” and “cold” memories. Hot
memories involve detailed sensory information, including emotional
perceptions, while cold memories are more contextualized with
different levels of specific information. The key to successful
processing of traumatic experiences is balancing these two types of
memory within the narrative. Simple representative props such as
rope, rocks, and flowers may be used to create a visual “lifeline” or
timeline. The therapist writes the narrative and reads it back to the
client. After sessions are completed, the client keeps their written
personal narrative (Robjant & Fazel, 2010).
Multiple meta-analyses and systematic reviews concluded that
NET is effective in reducing PTSD symptoms (Anders & Christiansen,
2016; Capucine et al., 2015; McPherson, 2012; Mørkved et al., 2014;
Nakeyer & Fewen, 2016; Robjant & Fazel, 2010; Slobodin & De Jong,
2015; Sount, et. al. 2019; Turrini et. al., 2017). However, only Robjant
& Fazel (2010) conducted a review exclusively on NET. Their study is
also singular in the authors’ discussion of the possible factors in NET’s
efficacy. Though many of the randomized clinical trials they reviewed
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involved refugee populations, the review did not focus exclusively on
refugees.
This literature review will examine instances where NET was
utilized exclusively to treat refugee and asylum-seeker populations
who have experienced complex trauma. First, I will review empirical
clinical trials examining the efficacy of NET among refugees
around the world, followed by a review of the literature to evaluate
qualitative assessments of NET for refugees. From these analyses, I
will abstract common themes offering insight into the reasons for
NET’s efficacy. These concepts will be beneficial to clinicians in
better understanding the rationale and procedures of NET, as well
as to theorists in developing improved methods to treating trauma.
Implications for non-clinical interactions with trauma victim refugees
will also be discussed.
Methods
The present study examined all empirical studies in which
NET was implemented among refugees. The search was conducted
through the PsychInfo database, including studies published between
2000 and 2019; the search was limited to these years because NET is
a relatively new method and was not used before 2000. The search
terms “Narrative exposure therapy” AND “Trauma*” AND “Refugee”
were used to find articles. The search yielded 51 results.
The abstracts of each study were reviewed based on inclusion
criteria. Studies were included if they utilized NET on a single refugee
or a sample of refugees who had experienced trauma. Studies were
excluded if they were a meta-analysis or systematic review (15), a
review or opinion paper (12), were not research articles (such as a
book; 2), had a population that did not consist entirely of refugee or
asylum seekers (1), or did not utilize NET (1). One study was excluded
because of the inability of the author to read Norwegian, but one
study published in German was included. From the original 51 results,
19 studies were included in this review.
Results
Sample Population
The combination of all refugee and asylum-seeker participants
within the clinical trials resulted in a total N = 1,115. Six studies were
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conducted in refugee settlements or camps in Uganda (Neuner et al.,
2002; Neuner et al., 2004; Neuner et al., 2008; Onyut et al., 2004, 2005;
Schauer, 2004). Other participants came from outpatient facilities in
Konstanz, Germany (Adenauer et al., 2011; Neuner et al., 2010; Ruf et
al., 2010) and Mid-Norway (Halvorsen & Stenmark, 2010; Halvorsen
et al., 2014; Stenmark et al., 2013). Three other studies consisted of
refugees who had resettled in Detroit, USA (Hijazi, 2013; Hijazi et al.,
2014) and Zurich, Germany (Morina et al., 2012).
Asylum seekers also made up a portion of the sample. This
population was considered with refugees because they share similar
backgrounds to refugees and face many of the same challenges.
Asylum seekers also present a unique factor in PTSD treatment, as
many asylum seekers experience continuing trauma, such as fear of
deportation. A total of three studies incorporated asylum seekers,
all of which were conducted at outpatient facilities in Konstanz,
Germany and Mid-Norway (Hensel-Dittmann et al., 2011; Neuner et
al., 2010; Stenmark et al., 2013).
Participants originated from various countries (see Table 1 in
Appendix). Many studies included a varied sample of diverse origins
(Halvorsen & Stenmark, 2010; Halvorsen et al., 2014; Morina et al.,
2012; Ruf et al., 2010; Stenmark et al., 2013) while some focused on
more specific populations, such as refugees from Somalia and Rwanda
(Neuner et al., 2008; Onyut et al., 2004, 2005; Schauer et al., 2004).
Certain studies only focused on persons from Iraq (Hijazi, 2013;
Hijazi et al., 2014) and other isolated populations such as refugees
from Sri Lanka, Central Africa, Sudan, and Kosovo (Bichescu et
al., 2018; Catani et al., 2009; Neuner et al., 2002; Neuner et al.,
2004). The inclusion of these studies offered a diversity of sample
population sources; however, differences between populations did
not significantly vary results.
All participants included in these studies were diagnosed with
PTSD. Most participants had histories of trauma due to war, such as
the sample considered in Neuner et al.’s (2002) study, where refugees
had fled from the Balkan war in Kosovo. Many participants also
experienced trauma from organized violence (Hensel-Dittmann et
al., 2011). In one study, Halvorsen & Stenmark (2010) concentrated
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specifically on those who had experienced torture. In another study,
participants were survivors of a tsunami in Sri Lanka immediately
following a civil war—an example of complex trauma (Catani et
al., 2009). The traumatic events experienced by participants in the
reviewed studies likely reflect the various traumatic experiences of
refugees around the world.
Four of the studies were conducted on children (age range of 8–17
years), who participated in a modified form of NET called narrative
exposure therapy for children (KIDNET) (Catani et al., 2009; Onyut
et al., 2005; Ruf et al., 2010; Schauer et al., 2004). KIDNET is adapted
to younger participants; it includes more illustrative exercises and
yielded corresponding results to regular NET. The inclusion of these
studies demonstrated the efficacy of NET on different ages.
Treatment Outcomes
A majority of the reviewed studies verified their results through a
comparison of another treatment or control group. Five trials utilized
a waitlist group or non-treatment monitoring group as a control
(Adenauer et al., 2011; Hijazi, 2013; Hijazi et al., 2014; Neuner, 2008;
Ruf et al., 2010). Three studies compared NET to treatment as usual
(TAU) (Halvorsen et al., 2014; Neuner et al., 2010; Stenmark et al.,
2013). These studies were less precise because the utilized treatment
was not always specified and often varied if it was disclosed in the
publication. Yet, consistently in these trials, NET proved to be more
effective than other therapies in reducing PTSD symptoms.
Most trials indicated that NET had greater positive results than
other treatments. In just two comparisons was NET only equally
as effective as the other juxtaposed treatment. These treatments
included meditation relaxation, which was equally as effective as
NET, and supportive counseling (SC), for which the differences
between it and NET were unreported (Catani et al., 2009; Onyut et
al., 2004). In the trial with meditation relaxation, the sample only
consisted of children in the immediate aftermath of a mass disaster.
In this circumstance, participants would have regularly faced trauma
reminders even without systematic exposure intervention, and thus,
the additional assistance of meditation for fear extinction would have
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been equally effective. Nevertheless, in another case in which NET
was compared with SC and psychoeducation (PE), NET demonstrated
higher reduction in PTSD symptoms than both SC and PE (Neuner
et al., 2004). An additional study revealed NET to be relatively more
effective than trauma counseling (TC), with 70% of participants of
NET no longer fulfilling a PTSD diagnosis compared to 65% in the TC
group (Neuner et al., 2008). Multiple other comparison treatments,
such as stress inoculation training, produced insignificant results or
were measurably less effective than NET in treating PTSD (HenselDittmann et al., 2011).
In the most unique combination trial, NET was administered in
conjunction with biofeedback intervention (BF) to measure each
intervention’s effect on pain intensity. BF had no effect on pain
intensity, while NET resulted in a moderate reduction, though this
may have been due to the aggregate effect of both interventions
(Morina et al., 2012). The remainder of the studies only tested the
results of NET with no control or comparison group, most of which
were single case studies (Bichescu et al., 2018; Halvorsen & Stenmark,
2010; Kluttig et al., 2009; Neuner et al. 2002; Onyut et al., 2005;
Schauer et al., 2004).
Symptom Analysis
PTSD
In all 19 studies, NET reduced PTSD symptoms, confirming
results from previous meta-analyses and reviews. It is important to
note that a variety of measures were used to assess outcomes (see
Table 1). Some studies diagnosed participants with criteria from the
Diagnostic and Statistical Manual of Mental Disorders IV (DSM–IV)
using the Composite International Diagnostic Interview (CIDI), but
studies using these measures were less frequent (Neuner et al., 2008;
Neuner et al., 2004; Onyut et al., 2005).
The most commonly used measures were the Clinically
Administered PTSD Scale (CAPS) (Halvorsen et al., 2014; Halvorsen
& Stenmark, 2010; Hensel-Dittmann et al., 2011; Stenmark et al.,
2013) and the Post-Traumatic Stress Diagnostic Scale (PDS) (Neuner
et al., 2002; Neuner et al., 2004; Neuner et al., 2010; Onyut et al.,
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2004; Schauer et al., 2004). CAPS is a widely accepted scale and is
advantageous because it assesses the 17 post-traumatic symptoms
with distinct frequency and intensity scales (Halvorsen & Stenmark,
2010). PDS has shown agreement with CAPS, and both use frequency
and dichotomous diagnostic scales (Neuner et al., 2004; Neuner et
al., 2010; Onyut et al., 2004; Schauer et al., 2004). Onyut et al. (2004)
justified utilization of PDS because it was “the only self-report measure
to assess all six criteria for PTSD in the DSM–IV” (p. 97). The PostTraumatic Growth Index (PTGI), which assesses positive and growth
outcomes experienced by people who have had traumatic experiences,
also measured the results of NET (Hijazi, 2013; Hijazi et al., 2014). The
PTGI assesses five main areas including greater appreciation for life
and changed sense of priorities, improved relationships with others,
greater sense of personal strength, recognition of one’s potential for
the future, and spiritual development. The index has been tested and
has high consistency and validity (Hijazi, 2013; Hijazi et al., 2014).
More specifically, several studies included sub-measurements
which analyzed individual PTSD symptoms. Some measurements
such as CAPS included subscales, and other studies utilized additional
specific symptom measures. For example, Halvorsen (2014) explored
the dissociative symptoms of derealization and depersonalization,
but results revealed no effects. Examination of avoidance symptoms,
however, yielded more significant results. All five studies that
assessed avoidance symptoms observed a significant decrease after
NET (Catani et al., 2009; Halvorsen & Stenmark, 2010; Neuner et al.,
2004; Ruf et al., 2010; Schauer et al., 2004). Researchers also collected
measurements of hyperarousal and intrusive thoughts, which
exhibited a decrease in symptoms with NET treatment as well (Catani
et al., 2009; Halvorsen & Stenmark, 2010; Neuner et al., 2002; Ruf et
al., 2010; Schauer et al., 2004). Other studies mentioned a reduction
in these symptoms but did not use specific measures (Kluttig et al.,
2009). These more specific measurements more precisely demonstrate
the efficacy of NET in reducing PTSD symptoms.
Depression
Several measures were used to assess depressive symptoms in
participants (see Table 1). These measures produced various results,
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but the common trend presented was a decrease in depressive
symptoms. However, it is of note that this decrease was moderate to
insignificant. Halvorsen & Stenmark (2010) and Stenmark et al. (2013)
both found a decrease in depression symptoms for refugees who
participated in NET, using the Hamilton Rating Scale for Depression
(HRSD). However, these decreases were not significant in comparison
with TAU. The Hopkins Symptom Checklist (HSCL-25) and the Self
Reporting Quest (SRQ-20) measured similar insignificant results
(Neuner et al., 2004; Neuner et al., 2010; Onyut et al., 2004). Only
two studies, which utilized the Beck Depression Inventory II (BDIII), observed significant—though moderate—results (Hijazi, 2013;
Hijazi et al., 2014). Though results for depressive symptoms were less
remarkable than for PTSD, they nonetheless demonstrate the utility
of NET beyond exclusively treating trauma as originally intended.
Other Symptoms
A variety of additional measurements were used in several
different studies (see Table 1). This included the effects of NET on
general well-being (using the World Health Organization–Five WellBeing Index [WHO-5]), interference with daily life, and time spent
with family and friends (Hijazi, 2013; Hijazi et al., 2014). NET resulted
in improved general well-being and a decrease in interference with
daily life (Hijazi, 2013; Hijazi et al. 2014; Morina et al., 2012). It also
correlated with an increased amount of time spent with family and
friends (Hijazi, 2013).
Numerous studies also measured for somatic symptoms of PTSD,
sleep, and pain using a diversity of assessments and questionnaires.
Though somatic benefits and an abatement of pain were detected
after NET, most effects were moderate to nonsignificant (Hijazi, 2013;
Hijazi et al., 2014; Morina et al., 2012; Neuner et al., 2004; Neuner et
al., 2010).
Adenauer et al. (2011) was singular in empirically measuring for
neuroactivity of clients who had received NET. Following the clients’
therapy, regulation of attention towards aversive pictures was tested,
which could trigger traumatic experiences. Adenauer et al. (2011) found
that neuroimaging revealed an increase in neuroactivity with cortical
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top-down processing. This finding demonstrates an improvement in
episodic memory, where the client can better contextualize memory
recollection in regard to a timeline and a connection to self; this
enables the person to reappraise the threat of a stimuli and not be
overwhelmed by recalled traumatic memories. These results provide
neurological, empirical data to the theoretical basis of NET; they
show that NET is successful in helping clients contextualize their
memorizes. Considering these findings of the reduction of PTSD
symptoms demonstrates that the contextualization of memories into
a life timeline is a determining factor in NET’s efficacy.
Qualitative and Theoretical Analyses
There were a number of common themes and hypotheses for the
efficacy of NET in the discussion sections of the studies included
in this review (see Table 2 in Appendix). The studies highlighted
methods of confrontation to combat avoidance (Adenauer et al.,
2011; Halvorsen & Stenmark, 2010; Hijazi, 2013; Hijazi et al., 2014;
Kluttig et al., 2009; Neuner et al., 2002; Neuner et al., 2004; Schauer
et al., 2004) and foster habituation (Bichescu et al., 2018; Hijazi, 2013;
Neuner et al., 2004; Onyut et al., 2004, 2005; Schauer et al., 2004),
the reconstruction of personal memory (Neuner et al., 2002; Onyut
et al., 2005; Schauer et al., 2004), and the benefits of the therapy
through its intimate and empathetic setting (Hijazi, 2013; Neuner et
al., 2002; Onyut et al., 2004; Ruf et al., 2010; Schauer et al., 2004;
Stenmark et al., 2013)
The last notable theme that manifested itself was dissociation
(Bichescu et al., 2018; Halvorsen et al., 2014; Neuner et al., 2002);
however, researchers came to varied conclusions on the topic. Bichescu
et al. (2018) argued that dissociation is a key factor in NET’s efficacy
and can effectively treat conditions such as PTSD when properly
directed. Even so, an article by Halvorsen et al. (2014) analyzed
dissociative symptoms of derealization and depersonalization and
found they had no effect.
Researchers also recognized multiple practical advantages of the
therapy. The manner in which NET is provided offers certain benefits
that make it favorable over other treatments. For example, multiple
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studies discovered low dropout rates among NET participants
(Adenauer et al., 2011; Halvorsen et al., 2014; Hijazi, 2013; Morina
et al., 2012; Neuner et al., 2004; Neuner et al., 2008; Neuner et al.,
2010; Ruf et al., 2010). In Neuner et al. (2008), although only 5%
fewer recipients no longer portrayed PTSD symptoms in TC than
in NET, NET still appeared preferable when considering the 3.6%
dropout rate for NET compared to the 19.8% dropout rate for TC.
Another advantage that arose in the reviewed studies was NET’s
cultural adaptability (Bichescu et al., 2018; Hijazi, 2013; Hijazi et al.,
2014; Neuner et al., 2008; Ruf et al., 2010; Schauer et al., 2004). The
cultural applicability of a treatment is critical and may explain the
equal effectiveness of meditation relaxation and NET in Catani et al.’s
(2009) Sri Lankan trial because of the prevalence of meditation and
relaxation exercises in Tamil culture. NET was shown to be effective
among various populations with differing cultural backgrounds,
presumably because storytelling is a very universal cultural practice
(Hijazi, 2013). Additionally, researchers have commented on the low
cost of the treatment (Hijazi et al., 2014; Onyut et al., 2004); because
NET is conducted in a simple discussion setting with a therapist, there
is little need for specific equipment or a specialized therapist.
The ease of training to administer NET was the final practical
advantage that emerged in the review of the literature (Catani et
al., 2009; Halvorsen & Stenmark, 2010; Hijazi et al., 2014; Neuner et
al., 2008; Onyut et al., 2004). In a number of studies assessing the
efficacy of NET, the therapists administering NET were graduate
students. However, paraprofessionals could be trained to perform
NET after a workshop or training as short as five days to six weeks
(Halvorsen & Stenmark, 2010; Neuner et al., 2008). Further, Catani
et al. (2009) found that the training could be delivered effectively in
a short amount of time after training officials at the refugee camp in
Sri Lanka to administer NET to the survivors of a tsunami and civil
war. In another study, researchers trained a large number of refugees
in the camp to perform NET with their fellow refugees who had
experienced greater degrees of trauma (Onyut et al., 2004). The ease
of training to administer NET make it preferable to other trauma
treatments.
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Discussion
This review examined the efficacy of NET with refugee
communities and investigated prevailing concepts that reveal
foundations for NET’s efficacy. Multiple studies demonstrated a
reduction in avoidance symptoms and tendencies after NET among
participants, and principles of combating avoidance and habituation
were discussed in several articles (Halvorsen & Stenmark, 2010; Hijazi,
2013; Hijazi et al., 2014; Neuner et al., 2004). This reveals that a key
to NET’s efficacy is the confrontation of traumatizing experiences
in the client’s past. Confrontation of these experiences, in lieu of
avoidance practices, allows for habituation to traumatic memories and
consequential reduction of acute and hyperarousal PTSD symptoms.
For example, in a case study conducted in Germany of “Mr. A” from
northern Africa, the client undergoing NET experienced a significant
reduction of nightmares, flashbacks, and intrusive thoughts (Kluttig
et al., 2009). This finding reaffirms the theory that exposure is vital
to the treatment of trauma.
Confrontation of traumatic experiences in NET allows for the
reconstruction of one’s personal narrative, which has proved to be
an instrumental aspect of NET and its efficacy (Hijazi, 2013; Hijazi et
al., 2014). NET is grounded in foundations of testimonial therapy and
operates by the clinician guiding the client to disclose a narrative of
their experiences. A unique and vital approach to NET is the inclusion
of a holistic autobiographical narrative, rather than exposure
focused only on specific traumatic memories (Robjant & Fazel,
2010). As this is done, the therapist can assist the client in organizing
their memories, all the while developing habituation in emotional
responses to traumatic recollections. The participant viewing their
life through a holistic perspective—rather than ruminating over
traumatic experiences—and learning to place those experiences and
corresponding emotional and somatic responses may be determinate
in reduction of intrusive thoughts and hyperarousal.
Confrontation and narrative reconstruction of difficult
experiences in the past has also empowered refugee clients receiving
NET (Hijazi et al., 2014; Kluttig et al., 2009; Neuner et al., 2004).
As a person better understands their traumatic experiences and
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respective effects in a larger context, they are better conditioned to
envision a future unhindered by post-traumatic stress. Researchers in
one refugee camp observed that a year later, clients who had received
NET were leaving the camp in much higher numbers than those who
underwent supportive counseling or psychoeducation (Neuner et
al., 2004). Feelings of empowerment were further apparent in the
previously mentioned case study in Germany, where “Mr. A” expressed
feeling greater “dignity, self-respect, and efficacy” after NET (Kluttig
et al., 2009, p. 48). The empowering potential of NET establishes its
appeal over other treatments for PTSD (Neuner et al., 2004).
Review of the 19 studies further revealed that it is vital for
clinicians administering NET to act as empathetic and nonjudgmental listeners and to be gentle in offering any correction of
narrative details when necessary (Neuner et al., 2002). Exposure to
traumatic memories can be detrimental when performed incorrectly.
Neuner et al. (2002), for example, warns against questioning the
credibility of a narrative, as doing so can evoke greater anxiety and
PTSD symptoms. In another study, Schauer et al. (2004) cautioned
that a brief exposure to traumatic experiences could be more harmful
to clients, as it is too short to allow for habituation or reconstruction.
The accepting environments created by administrators of NET help
clients feel comfortable to continue attending therapy (Neuner et al.,
2002). Thus, a deliberate and empathetic setting is imperative for the
successful performance of NET.
The intimate and empathetic setting may also be responsible for
the trend of low dropout rates observed in NET trials—one much
lower than other treatments (Hijazi, 2013; Neuner et al., 2002; Neuner
et al., 2008; Neuner et al., 2010). This and other outcomes observed
in the literature demonstrate the practical advantages of NET for
refugee and asylum-seeking populations. Its short-term treatment
method and cultural adaptability are useful in refugee camps and
resettlement programs where people have often fled from a plethora
of countries, have differing backgrounds, and whose residential
status remains volatile. The facility of training paraprofessionals to
administer NET and the therapy’s low cost make it ideal for refugee
camps where resources and personnel may be limited. Refugees and
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asylum seekers are further empowered by being provided with a copy
of their autobiographical narrative at the conclusion of NET (Catani
et al., 2009; Halvorsen & Stenmark, 2010; Hijazi et al., 2014; Neuner
et al., 2004; Schauer et al., 2004). Since many refugees experience
difficulty in relating their experiences, this written narrative becomes
a tool in consultations with lawyers and human rights organizations
(Halvorsen & Stenmark, 2010; Robjant & Fazel, 2010). The narrative
can assist refugees and asylum seekers in these settings to secure a
more stable residential status in their countries of resettlement by
providing more credible evidence and greater expression of traumatic
experiences that warranted flight from their homes and asylum in a
new host country.
Limitations and Suggestions for Future Research
A limitation of this literature review was the number of studies
with small sample sizes, which could bring the reliability of the results
into question. Even so, the combined sample of over a thousand
participants indicates consistent trends. Furthermore, not all studies
compared the results of NET to a control group or other form of
treatment. This was often due to ethical groundings. For instance,
in the Sri Lanka trial conducted after a tsunami, the researchers
were urged to deliver immediate treatment to everyone because the
traumatic experience was so recent and extensive. Thus, a control
group in the form of a waiting list would have been considered
unethical (Catani et al., 2009). However, a majority of the studies
included some sort of comparison.
There are also inconsistencies between the studies. Participants
came from a variety of different countries and were located in many
different settings at the time studies were conducted. Additionally, a
diversity of measures were used. Yet, the consistent findings of NET
reducing PTSD symptoms, despite these disparate variables, indicates
the efficacy of this treatment in treating PTSD among refugee and
asylum-seeker populations.
Further research should be conducted that isolates and controls
for specific themes. As only one study investigated the neurological
effects of NET, further examination in that area is recommended
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(Adenauer et al., 2011). Results from additional neurological analysis
would uncover other factors and further the theoretical basis for
treating complex trauma. Finally, most of the participants in the
reviewed studies fled from countries in Africa and the Middle East;
thus, more trials testing NET should include refugee populations
fleeing from western countries, such as South America and Central
America, which also contribute a high population of refugees.
Conclusion
The themes uncovered in this literature review will be instrumental
for clinicians performing NET as well as researchers developing new
methods for treating PTSD. For instance, clinicians can be advised
to avoid what Schauer et al. (2004) refer to as clinician “conspiracy,”
where the clinician and client form an agreement to avoid discussion
of certain traumatic experiences that are particularly difficult or
graphic. Such behavior reinforces avoidance behavior, which will
compromise the effectiveness of the therapy. On the other hand,
over-emphasis on the traumatic aspects of a client’s life story can
also be harmful. Thus, it is crucial that the clinician amply focuses on
other aspects of the client’s life to assist them in contextualizing those
traumatic experiences. In development of future treatment methods,
it will be prudent to continue to adapt NET components that have
proven effective, such as exposure to foster habituation and combat
avoidance, contextualization of experiences through narrative, and
empathetic listening.
Implications of this review extend beyond those for clinicians.
Many people interact with refugees and asylum seekers, namely
attorneys and paralegals, social workers, directors and volunteers of
refugee resettlement programs, media reporters, and members of the
nonprofit sector. These and others, such as directors of refugee camps
and resettlement programs, should consider implementing NET for
those who experience PTSD. They should be informed of its efficacy
as well as the practical advantages and low cost of its operation.
Further, members of the community may be unaware of resettled
refugees among their neighbors, in which case an understanding of
trauma and how it should be addressed is valuable.
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The principles of NET demonstrate that it can be beneficial for
refugees and asylum seekers to relate their stories and traumatic
experiences; however, it is critical that it is done so in an appropriate
fashion. Those who interact with refugees and asylum seekers
struggling with PTSD must be empathetic and non-confrontational.
This is especially crucial when the listener may internally question
the credibility of a story. The listener should understand that details
could be distorted or confused in the memory of one affected by
trauma, or the refugee may simply make mistakes in expressing their
story (especially when a language barrier is present; Alayarian, 2019).
When refugees share their traumatic experiences, it is important that
others assist the refugees in seeing those experiences in the greater
context of their lives, but also to not discourage them from sharing
difficult or graphic material, as exposure often helps in habituation.
Of course, an understanding of the concepts in this review is
insufficient to administer NET, and a refugee or asylum seeker who
displays PTSD symptoms should be referred to trained officials in
NET. Nevertheless, any person interacting with refugees with PTSD
will benefit from understanding NET.
Regardless of one’s proximity with refugees, it is critical that the
general populace become aware of the immensity of the refugee crisis
and pervasiveness of PTSD among this population. Many refugees
were very capable, contributing members of society in their home
countries, and have the potential to contribute to societies in their new
host countries (UNHCR Standing Committee, 1997). However, their
ability to do so may be crippled when plagued by trauma. Treatments
like NET are solutions in empowering refugees and reducing the
amount of resources needed to support this considerable population.
Thus, NET can no longer be ignored by officials and policy makers,
trauma therapists, or any group actively involved with traumatized
refugees.
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Appendix
Table 1
Empirical Analysis of Studies Reviewed

Studies
(n=19)

NET
Sample
(n=1155)

Regions
of
Origin

Measures
(PTSD)

Adenauer
11
et al., 2011

Middle
East, Central East, CAPS
Balkans,
Africa

BichescuBurian, et 1
al., 2019

Nigeria

Catani et
16
al., 2009

Sri Lanka UPID

Halvorsen
&
16
Stenmark,
2010

Measure

(Depression)

HRSD

PCL-5, FDS,
—
SCL-90R

Iran, Iraq,
Afghanistan,
Kosovo, CAPS
Africa

Measures
(other)

—

N/A

—

—

HRSD

—

Halvorsen
51
et al., 2014

Iraq,
Aghanistan,
Africa

CAPS

HRSD

—

HenselDittmann 15
et al., 2011

N/A (not
CAPS
reported)

HRSD

MINI
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Studies
(n=19)

Hijazi,
2013

NET
Sample
(n=1155)

35

Regions
of
Origin

Iraq

Hijazi et
al., 2014

41

Kluttig
et al.,
2009

1

Algeria

Morina
et al.,
2012

15

Turkey,
Bosnia,
Sri
Lanka,
Iraq,
Syria,
Vietnam

Neuner
et al.,
2010

16

Neuner
et al.,
2008
Neuner
et al.,
2004

Iraq

Measures
(PTSD)

Measure

(Depression)

Measures
(other)

HTQ, PTGI BDI-II

WHO-5,
Daily Functioning,
time with
family and
friends

HTQ, PTGI BDI-II

WHO-5,
Patient
Health
Questionnaire

N/A (not
reported)

—

—

CAPS

—

WHO
EUROHIS-QOL,
VRS, PDI,
MINI plus

Turkey,
Balkan,
Africa

PDS

HSCL-25

CIDI
(for pain
symptoms)

111

Rwanda,
Somalia

PDS, CIDI

—

—

17

Sudan

PDS, CIDI

SRQ-20

SF-12
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Studies
(n=19)

NET
Sample
(n=1155)

Regions
of
Origin

Measures
(PTSD)

Measure

(Depression)

Measures
(other)

Neuner
et al.,
2002

2

Kosovo

PDS

—

—

Onyut et
al., 2004

736

Rwanda,
Somalia

PDS

HSCL-25,
CIDI

—

Onyut et
al., 2005

6

Somalia

CIDI

—

—

Ruf et al.,
13
2010

Turkey,
Balkan,
Syria,
UPID
Chechnya,
Georgia

—

MINI

Schauer et
1
al., 2004

Somalia

—

—

Stenmark
et al., 2013

Afghanistan
Iraq, Mid- CAPS
dle East,
Africa

HRSD

MINI

51

PDS

Note: PTSD measures: CAPS = Clinically Administered PTSD Scale, PDS
= Post-Traumatic Stress Diagnostic Scale, PTGI = Post-Traumatic Growth
Inventory, HTQ = Harvard Trauma Questionnaire, UPID = UCLA PTSD
Index Questionnaire, CIDI = Composite International Diagnostic Interview
(CIDI), PCL-5 = PTBS Checkliste für DSM–5 [PTSD Checklist for DSM–5],
FDS = Fragebogen zu Dissoziativen Symptomen [Survey for Dissociative
Symptoms], SCL-90R = Symptomen-Checkliste [Symptom Checklist].
Depression measures: HRSD = Hamilton Rating Scale for Depression,
HSCL-25 = Hopkins Symptom Checklist-25, BDI-II = Beck Depression
Inventory II. Other measures: WHO-5 = World Health Organization (Five)
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Well-Being Index, WHO EUROHIS-QOL = World Health Organization
Quality of Life Scale, SRQ-20 = Self-Reporting Questionnaire-20, SF-12 =
Medical Outcome Study Self-Report Form (Health-related quality of life),
VRS=Self-reported Verbal Rating (pain), PDI = Pain Disability Index, MINI
= Mini International Neuropsychiatric Interview.

Table 2
Qualitative Analysis: Concepts and Advantages
of NET Highlighted in Studies
Concepts
Confrontation to combat
avoidance
Cultural adaptability*
Dissociation
Empathetic & intimate setting
Facility of training*
Habituation
Low cost*
Low dropout rates*
Reconstruction of personal
narrative

Number of Studies
8
6
3
6
5
6
2
8
3

*Practical advantages
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Anxiety Disorders: A Review
of Neurobiological Structures,
Neurocognitive Expressions,
and Treatment Options
Lucy Jessee

Brigham Young University

Abstract
There are many types of anxiety disorders, all of which are most
recognizable by their display of excessive fear or worry. In order to fully
recognize and treat anxiety disorders, individuals must understand
the neurobiological causes and neurocognitive expressions of the
disorder. This review examines 16 studies on the neurobiology,
cognitive symptoms, and treatment options for anxiety disorders.
This revealed that the amygdala, prefrontal cortex, visual cortex, and
superior temporal gyrus play a substantial role in anxiety disorders.
These biological substrates are then linked to common cognitive
symptoms of anxiety disorders, including executive function deficits.
Finally, both neuropharmacological therapy and cognitive behavioral
therapy are examined for their efficacy in helping patients with
anxiety disorders. By drawing connections between these key aspects
of anxiety disorders, this review concludes that it is important to
understand each aspect thoroughly so that we can more readily and
accurately diagnose patients, choose an effective treatment method
for their needs, and help people of all ages manage the symptoms of
these disorders.

161
Published by BYU ScholarsArchive, 2019

169

Intuition: The BYU Undergraduate Journal of Psychology, Vol. 14 [2019], Iss. 2, Art. 20
Anxiety Disorders

Anxiety is defined by the American Psychological Association as
an emotion associated with tension, worry, and physical changes such
as increased blood pressure or sweating (American Psychological
Association, 2020). There are several types of anxiety disorders, each
characterized by recurring intrusive thoughts. Generalized anxiety
disorder (GAD) is defined by the experience of uncontrollable and
persistent worry (Anxiety and Depression Association of America,
2018). Social anxiety disorder (SD) is characterized by anxiety related
to social situations, and panic disorder (PD) is anxiety associated with
recurrent panic attacks (American Psychiatric Association, 2013).
Post-traumatic stress disorder, obsessive-compulsive disorder, and
specific phobias are also considered anxiety disorders by the 5th
edition of the Diagnostic and Statistical Manual of Mental Disorders
(DSM–5) (American Psychiatric Association, 2013).
Globally, one in 13 individuals suffer from anxiety, making anxiety
disorders the most common mental disorder worldwide (Anxiety and
Depression Association of America, 2018). The occurrence of these
disorders in the U.S. population is also staggering. Anxiety disorders
affect around 18% of the total American population, or roughly 40
million people (Anxiety and Depression Association of America,
2018). The most common of these is SD, affecting around 15 million
people, or 6.8% of the U.S. population (Anxiety and Depression
Association of America, 2018). Anxiety disorders are also extremely
prevalent in adolescents, as approximately 31.9% of children aged 13 to
18 years suffer from an anxiety disorder (National Institute of Mental
Health, 2017). Because of its widespread presence in the country and
across the world, it is vital that we do all we can to understand anxiety
disorders and their effect on the population.
While each type of anxiety disorder has distinct symptoms, they
all negatively impact the individual in similar ways. For example, all
of the previously mentioned anxiety disorders cause recurrent and
excessive fear or worry. In children, anxiety can cause problems in the
child’s academic and social life (Anxiety and Depression Association
of America, 2018). The fear caused by anxiety can interfere with
the individual’s daily routines, as they attempt to avoid situations
that they feel would cause them anxiety. It can also cause problems
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in executive functions, such as verbal processing and memory,
throughout adolescent development (Micco et al., 2009). Anxiety
often persists to adulthood if left untreated, which can aggravate
existing symptoms and lead to the development of new symptoms
in adulthood. For example, anxiety disorders are often comorbid
with symptoms of major depressive disorder (MDD) in adults
(Hirschfield, 2001). Fortunately, interventions involving therapy
and pharmacotherapy have been developed and shown to be highly
effective (Sorsdahl et al., 2013). However, anxiety disorders often go
unrecognized and untreated— which may be due to lack of awareness
in the individual, social stigmas about therapy, lack of recognition
from professionals, or the presence of other disorders that can mask
anxiety symptoms (Stjernekla et al., 2019).
In order to recognize and treat anxiety, it is helpful to be
familiar with the diagnostic criteria. In addition, it is important to
understand the underlying causes of anxiety disorders. In recent
decades, biotechnology has advanced to a point where we can take
scans of the active brain using PET and fMRI machines. This has
allowed psychologists and neuroscientists to better understand
how the brain acts during specific situations. This advanced brainimaging technology has been extremely helpful in identifying the
neurobiological causes of mental disorders such as SD, PTSD, and
other anxiety disorders (Etkin et al., 2009). By better understanding
the neurological workings behind these disorders, more effective
treatments could be developed. This review will examine the
literature on the neurobiological roots and cognitive expressions of
anxiety disorders and will consider the implications of neurobiology
on treatment options for anxiety disorders.
Methods
This review aimed to collect empirical data regarding the
neurobiological roots of anxiety and their impact on treatment
methods. Using the search databases EBSCO, PyschInfo, and
SCOPUS, I used search terms relating to anxiety disorders, causes,
and treatments in the following combinations: “anxiety disorders
AND causes or reasons or factors AND neuropsychology,” “anxiety
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disorders AND neurobiology AND children or adolescents or youth
or teen,” and “anxiety disorders AND psychotherapy or therapy or
treatment AND neuroimaging.” The searches were then filtered
by requiring the publishing date to be between 2000–2020 and by
requiring peer-reviewed articles written in the English language. In
the first two searches I was able to narrow my results to 300 and 663,
respectively; in the third search, I was given 9,329 results.
From this point, I scanned the titles of the first 100 results to find
articles relevant to my paper, then I read the abstracts of articles that
seemed adequate to see whether the study was relevant to the review.
Additionally, I scanned the references of particularly relevant studies
to extract other useful research. I also used the databases to identify
other articles which had cited my key articles, in an attempt to find
more recent and relevant research. In the end, I had 16 articles to
thoroughly analyze for this literature review.
Results
The Neurobiology of Anxiety Disorders
The literature identified several brain regions that appear to be
deeply impacted by anxiety disorders, including the amygdala, the
prefrontal cortex, the visual cortex, and the superior temporal gyrus.
Each of these neurobiological substrates serve an important function
in the brain. In patients with anxiety disorders, these functions were
impaired or changed (Etkin et al., 2009; McCLure et al., 2006). To
determine the extent of the impact of the neurobiological factors on
anxiety disorders, literature on each brain region will be examined
below.

Amygdala
One common thread in the literature is the important role of
the amygdala in anxiety disorders. The amygdala is responsible for
emotional processing, including the processing and consolidation
of fear (Cummins & Ninan, 2002). By examining the relevant
literature, we can more fully understand how the amygdala controls
these processes, and how dysfunctions can occur to result in anxiety
disorders.
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Etkin et al. (2009) conducted a cross-sectional fMRI study
investigating the connectivity patterns in the subregions of the
amygdala in patients with GAD. Previous research by Garakani
et al. (2006) had shown that connections between these specific
regions of the amygdala process sensory information and send this
information to the hypothalamus, which then produces behavioral
and autonomic reactions. By comparing the scans of the GAD patients
with a control group of healthy subjects, they were able to identify
significant differences in the connectivity patterns of the basolateral
amygdala and centromedial amygdala. In the control group, the
basolateral amygdala and centromedial amygdala had clear and
distinct connections with other sections of the brain, but in patients
with GAD, the separation between their pathways was less distinct
(Etkin et al., 2009). These differences imply an impairment in the
amygdala’s ability to communicate with the hypothalamus, which
could cause differences to the physical and behavioral reactions
produced. Additionally, the researchers found increased grey matter
in the centromedial amygdala, and increased connectivity between
the whole amygdala and the frontoparietal executive control network
in subjects with GAD (Etkin et al., 2009). These abnormalities within
the amygdala may explain some of the symptoms of anxiety disorders
associated with emotional processing, such as excessive worry.
The following year, Etkin et al. (2010) conducted another study
on the function of the amygdala in patients with GAD. This study
investigated the regulation of emotional conflict through fMRI tasks.
Compared to a healthy control group, the subjects with GAD were
unable to activate the anterior cingulate in a way that dampened the
amygdala activity, limiting their ability to regulate emotional conflict
(Etkin et al., 2010). This suggested deficits in spontaneous emotional
processing, which correlates to common anxiety symptoms. In
conjunction, these studies show that dysfunction in the amygdala may
be a defining characteristic of anxiety disorders due to its impact on
emotions such as fear and worry, as well as its effect on autonomous
reactions to emotional stimuli.
Prefrontal Cortex
As the largest region of the brain, the prefrontal cortex has a large
impact on several different functions, including those associated with
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anxiety. In an fMRI procedure involving continuous performance
tasks and distractor tasks, it was found that adolescents with GAD
had increased activation of the left medial prefrontal cortex and
right ventrolateral prefrontal cortex in response to emotional images
(Strawn et al., 2012a). Furthermore, connectivity between the right
ventrolateral prefrontal cortex and bilateral medial prefrontal cortex
was decreased in the GAD subjects when compared to the healthy
control subjects (Strawn et al., 2012a). These abnormalities affect
the individual’s ability to regulate emotion and affect the process
of mentalization, which correlates with known cognitive anxiety
symptoms (Strawn et al., 2012a). Other research has shown that when
viewing “angry” faces, the activity of the ventrolateral prefrontal
cortex was increased in subjects with GAD compared to control subjects,
which suggested a compensatory response to the inhibited amygdala
activation (Monk et al., 2006; Strawn et al., 2012b). McClure et al.
(2006) also found increased connectivity between the ventrolateral
prefrontal cortex and the amygdala in patients with GAD, supporting
this idea that the activity of the ventrolateral prefrontal cortex may
be related to the activity of the amygdala (Strawn et al., 2012b).
In addition, the prefrontal cortex may be useful in identifying
adolescents at risk for anxiety disorders. Clauss et al. (2016) found
that inhibited adults (shy, avoidant of social situations) and adults
with anxiety disorders exhibit less engagement of the prefrontal
cortex than healthy control subjects. They then conducted a study
observing the activation of the prefrontal cortex of adolescents in
response to threat stimuli and social stimuli. They compared inhibited
adolescents with a control group of uninhibited adolescents. They
found that the inhibited adolescents had increased activation of the
medial prefrontal cortex and dorsolateral prefrontal cortex, as well
as reduced connectivity between prefrontal and limbic regions and
reduced connectivity between distinct prefrontal cortex regions
(Clauss et al., 2016). This was linked to the subjects’ inability to
properly prepare for social threats and their heightened reactions
to social stimuli (Clauss et al., 2016). Thus, we can see that altered
functions and abnormal connectivity of the prefrontal cortex in both
adolescents and adults can be indicative of anxiety disorders and is
associated with the expression of anxiety disorder symptoms.
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Other Regions
There are several other regions of the brain involved in anxiety
disorders. For instance, Ameringen et al. (2004) found that social
anxiety caused deactivation of the visual cortex and the orbitofrontal
cortices, regions of the brain responsible for visual attention, visual
processing, and connecting stimuli with emotional response. The
deactivation of these areas suggested that subjects with SD tend to
focus their attention away from the social stimuli and towards their
(often negative) thoughts, resulting in a negative emotional response
(Ameringen et al., 2004). Additionally, DeBellis et al. (2002) found that
the white matter and gray matter volumes of the superior temporal
gyrus were larger in adolescents with GAD than in control subjects,
suggesting developmental alterations to brain structure in pediatric
GAD. These studies show that individuals with anxiety disorders show
observable neurocognitive differences in many regions of the brain
when compared to individuals without similar disorders.
Neurocognitive Expression of Anxiety Disorders
Considering the examined neurobiological components at work
in the brain of patients with anxiety disorders, we can see how
they may be associated with the cognitive functions of anxiety. For
example, Toren et al. (2000) assessed the neurocognitive functions of
adolescents with an anxiety disorder compared to a healthy control
group using standard neuropsychological tests. They found that
the anxiety group scored higher on the Revised Children’s Manifest
Anxiety Scale (RCMAS), a self-reported measure of anxiety, which
was expected. The anxiety group also scored lower on the California
Verbal Learning Test (CVLT), a measure of verbal processing, and
had more errors on the Wisconsin Card Sorting Test (WCST),
a measure of several executive functions, indicating that these
subjects struggled with verbal or linguistic skills. However, there
were no significant differences between the two group’s scores on
the Rey-Osterrieth Complex Figure Test (ROCF), a measure of nonverbal processing. This showed that adolescents with anxiety have
trouble with linguistic skills but are not limited in their non-verbal
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skills (Toren et al., 2000), suggesting that the regions of the brain
specifically associated with verbal processing may be impacted by
anxiety disorders.
Murphy et al. (2018) conducted a similar test in which adolescents
underwent a comprehensive set of neurocognitive assessments,
including both self-reports and executive functioning exams. Their
results showed that children with anxiety symptoms experienced
increased planning time, increased inhibition, and higher cognitive
flexibility (Murphy et al., 2018). In addition, children with anxiety
demonstrated poorer working memory skills compared to the healthy
control subjects (Murphy et al., 2018). Each of these deficits can cause
problems in the child’s academic and social life.
Another important factor to consider is whether these cognitive
functions can act as a predictor for anxiety disorders, or if they emerge
only in currently affected patients. Micco et al. (2009) conducted a
study investigating this dilemma by evaluating the executive abilities
of offspring at risk of anxiety disorders (due to parental diagnosis).
They found that executive function deficits were present in adolescents
who currently had anxiety disorders, but there was no correlation
between offspring risk and executive function— showing that these
deficits in cognitive abilities are not a marker for future disorders,
but could be useful in identifying existing anxiety disorders (Micco et
al., 2009). The researchers suggest that children exhibiting problems
in executive function should have a neuropsychological assessment
done to identify the disorder early.
These cognitive abnormalities can be linked back to the brain
regions previously examined. For instance, the prefrontal cortex
is responsible for planning, impulse control, and attention. The
neurocognitive studies above show that adolescents with anxiety
disorders do exhibit problems with planning and attention, and we
know from neurobiological research that the prefrontal cortex is
highly altered in individuals with anxiety disorders (Strawn et al.,
2012a). Problems in working memory are also present in individuals
with anxiety, which is primarily controlled by the amygdala, frontal
lobe, and prefrontal cortex. These links show how understanding the

168
https://scholarsarchive.byu.edu/intuition/vol14/iss2/20

176

et al.: Full Issue
Anxiety Disorders

neurobiological occurrences in individuals with anxiety disorders can
help us understand the symptoms they exhibit.
Treatments for Anxiety Disorders
Treatment for anxiety disorders can come in many forms,
dependent on the severity of the disorder, the type of anxiety
disorder, and the patient’s responsiveness. Pharmacotherapy uses
medicines, such as benzodiazepines or selective serotonin re-uptake
inhibitors (SSRIs), to target the areas of the brain that are impacted
by the disorder, while psychotherapy uses behavioral therapy to help
the patient recognize and receive the behavioral symptoms of their
disorder. Using the research about the neurocircuitry of anxiety
disorders, we can examine the efficiency of each kind of treatment
and find a balance of methods that can be effective in treating youth
with anxiety disorders.
Pharmacotherapy
Several neuropharmacological drugs have been identified
as effective treatment options for anxiety disorders, including
sertraline, fluoxetine, venlafaxine, and benzodiazepines (Strawn
et al., 2016b). Sertraline has been shown to be effective in treating
adolescents with anxiety disorders, especially GAD and SD (Strawn
et al., 2012b). Fluoxetine showed significant improvement in youth
with anxiety disorder, according to the Screen for Anxiety-Related
Emotional Disorders and the Pediatric Anxiety Rating Scale (Strawn
et al., 2012b). Venlafaxine, a selective serotonin norepinephrine reuptake inhibitor (SSNRI), was used as an extended-release medication
in treating youth with GAD and resulted in significant improvements
in anxiety symptoms (Strawn et al., 2012b). Benzodiazepines have
typically been used to treat adults with anxiety, but more research
is needed on their efficacy in treating adolescents (Strawn et al.,
2012b). Each of these medicines target the neurological substrates
that are impacted by anxiety disorders in a way that helps correct the
deficits in the brain’s function.
Although all of these medications have been shown to be effective
in sample populations, the type of medication prescribed will likely
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vary based on the specific kind of anxiety disorder the patient
experiences. Sorsdahl et al. (2013) analyzed data from the 1997–1999
American Psychiatric Institute for Research and Education Practice
Research Network Study of Psychiatric Patients and Treatments
records relating to the diagnoses and treatment of anxiety disorders.
They found that patients with an anxiety disorder were most
likely to be given benzodiazepines or SSRIs over any other type of
medication (Sorsdahl et al., 2013). However, they also found that
anxiety disorders may be under-recognized and under-diagnosed,
based on community surveys and interviews with the psychiatrists
(Sorsdahl et al., 2013). This research offers insight into the variety
of pharmacological treatments patients receive for anxiety disorders
and lays the foundation for future research into this topic.
Garakani et al. (2006) took a different approach—rather than
SSRIs, they suggested using protein blockers to prevent memory
consolidation for patients with anxiety disorders. Although more
research is needed, they proposed that the drug propranolol could
block the recall of traumatic memories without impeding on the
integration of new memories. This method could prove highly
effective, especially for patients suffering from PTSD.
Psychotherapy
Another common way of treating anxiety disorders is through
cognitive behavioral therapy (CBT). This is a type of therapy wherein
a therapist helps a patient to challenge their problematic thinking
patterns and change their behavioral patterns with specific and
individualized action-based strategies (American Psychological
Association, 2017). Research has shown that CBT is highly effective in
both adults and children with anxiety disorders (Strawn et al., 2012).
However, there are several different programs of CBT that could be
used, and there are more being developed each year. For instance,
Queen et al. (2014) found that trans-diagnostic treatment for anxiety
and depression, two highly comorbid illnesses, could result in
positive trajectories for both. Additionally, Garber et al. (2016) found
that when a target-specific treatment is used on patients with both
an anxiety disorder and major depressive disorder, cross-over effects
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help to treat both illnesses. Thus, they proposed that an augmented
therapy module with both anxiety-specific and depression-specific
treatments could efficiently treat both disorders (Garber et al., 2016).
However, there are also some limitations to CBT, especially in
treating adolescents. Many adolescents do not get professional care
due to high costs, inaccessibility, and social stigma surrounding
therapy (Stjerneklar et al., 2019). Thus, several researchers have
begun designing internet-based CBT (ICBT) as an alternative to
therapy. Stjerneklar et al. (2019) studied a Danish version of the
ICBT program called ChilledOut and found that patients had
significantly improved after 14 weeks of treatment. ICBT could be a
smart alternative for adolescents because there is less social stigma,
more anonymity, reduced costs, and allows for independent progress.
Adolescents are also highly familiar with technology and may feel
more comfortable using an online program than seeing a therapist
in person (Stjerneklar et al., 2019). This would be especially helpful
for adolescents with social anxiety, as going to a therapist may be
difficult for them. By evaluating the different options for therapy and
medication, psychologists can determine the best treatment plan for
patients on an individual basis.
Discussion
The literature review has revealed several insights on anxiety
disorders, including the neurobiological substrates involved in
anxiety disorders, the neurocognitive expressions of anxiety, and
potential treatment options for patients with anxiety disorders. The
amygdala controls emotional processes but can have connectivity
issues in patients with GAD and other anxiety disorders, causing
problems in their emotional processing (Etkin et al., 2009). This
can lead to problems in the working memory and may disrupt the
process of memory consolidation and association of emerges with
an emotional response. SSRIs can target receptors in the amygdala,
changing the way emotional events are processed, and protein
blockers may be able to interfere with the recollection of traumatic
memories (Garakani et al., 2006). In addition, the prefrontal cortex
is involved in complex functions such as mentalization, linguistic
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skills, and planning—all of which have been shown to be impeded
in adolescents with anxiety disorders (Strawn et al., 2012a; Toren
et al., 2000). CBT can also be extremely helpful in improving these
skills and correcting the deficits in executive function. Another brain
region affected by anxiety disorders is the visual cortex, which can
be deactivated as attention drawn away from external stimuli and
towards internal worries, creating negative associations with the
stimuli (Ameringen et al., 2004). This can cause individuals with an
anxiety disorder, especially SD, to internalize more often and ignore
the positive aspects of social interaction due to an excessive focus
on worries or insecurities (Ameringen et al., 2004). CBT can help
patients become aware of this problem and can help combat the
tendency to internalize; medications, such as SSRIs, can also help
by adjusting the way situations are processed. By examining these
key aspects of anxiety, we can determine whether CBT or medication
alone would be preferable, or if a combination therapy may be most
effective for the patient’s needs.
It is important to look at this research in light of its limitations.
Although best efforts were taken to ensure that all relevant studies
were assessed, it is possible that more research exists which could
help strengthen or refute this conclusion. Additionally, the study of
anxiety disorders is difficult because there are so many different kinds
of disorders, with unique symptoms and a unique neurobiological
makeup. Therefore, it may be fruitful to investigate one specific
anxiety disorder, such as GAD or SD, and examine its literature,
so as to bring together a more cohesive understanding of that
disorder. Further research could also be done on anxiety disorders
in adolescents, as it could help us understand the development and
emergence of anxiety disorders.
The literature that does exist on anxiety in adolescents has
important implications for the diagnosis and treatment of anxiety
disorders. The structural problems identified above in the prefrontal
cortex were found in youth as well as in adults, which may provide an
easier way to identify signs of an anxiety disorder in all stages of life
(Micco et al., 2009). Furthermore, adolescents with anxiety disorders
had a much larger volume of the white and gray matter of the STG,
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showing early developmental differences in youth with GAD (DeBellis
et al., 2002). Additionally, the executive function deficits were found
in children and adolescents through simple tests, which could also
be used to identify youth with anxiety disorders through schools. If
children seem to be having issues with executive functioning tasks in
school or at home, brain-imaging technology could help determine
whether the child has an anxiety disorder. By identifying the problem
early on, treatments can begin, which can help prevent long-term
issues from emerging (Micco et al., 2009). Thus, it is important to
understand each of these aspects of anxiety disorders thoroughly so
that we can more readily and accurately diagnose patients, choose
an effective treatment method for their needs, and help people of all
ages overcome the impairments of anxiety disorders.
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Abstract
The purpose of this paper is to address and review the literature
regarding the effects of massage therapy on preterm infants. Each of
the studies done focused on infants aged 0–12 months. The literature
specifically looks at irritability states, stress, analgesia, weightgain, sleep-wake cycles, cognition, and gastrointestinal function.
In accordance with the studies reviewed in this article, I deduce
that massage therapy can be used with preterm infants to reduce
irritability and stress, increase weight-gain, support greater rest,
facilitate short-term cognitive improvement, and create a greater
improvement in gastrointestinal function. Massage therapy can also
reduce pain in infants who have received painful procedures. I will
review the limitations of my research, discuss the implications that
have come from this review, and summarize my findings.
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Massage dates back to 2700 BCE as a form of medical care and
is still used today. (Allied Health, 2016). Massage has been used as a
therapy for several conditions, including the treatment of depression,
cancer, HIV, and fibromyalgia. However, a critical component to this
therapy that should be examined is its benefit for infants, particularly
preterm infants.
Some studies have already been performed to discover the effects
of massage therapy on preterm infants. Research has found that infant
massage therapy can help treat several complications that may arise
from premature births. Complications include, but are not limited
to, respiratory, heart, brain, gastrointestinal, blood, metabolism, and
immune system problems. Long-term complications include cerebral
palsy, impaired learning, vision problems, hearing problems, dental
problems, behavioral and psychological problems, and chronic health
issues (Mayo Clinic, 2017).
This literature review will analyze the mental effects that massage
therapy has on preterm infants, particularly viewing irritability states,
stress, and cognition. It will further analyze the physical effects of
massage therapy, particularly involving analgesia, weight-gain, sleepwake cycles, and gastrointestinal function. Each of these categories
notably affects the mental and physical health of premature babies.
For clarification, in this review, infant refers to children 0–12 months
old. The physical and cognitive conditions that will be reviewed
fall under short-term conditions; however, providing care for these
conditions early on may result in a healthier life term. It is critical that
a therapy is found to support these infants through the difficulties of
premature infancy.
Methods
All articles were found through the database PsycINFO through
the EBSCO search engine using the keywords “massage therapy”
or “massage” or “massage therapies” AND “infant” or “baby” or
“newborn” AND “physical” or “cognitive.” The limitations applied
to this search were the words English language and peer-reviewed.
Based on these keywords, 42 of the 77 articles were chosen to be
reviewed. Of these 42 chosen, 27 were excluded; 11 of which were
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excluded because they were reviews, one because of the participants’
age variance, and 15 because of the inclusion of infants that were not
preterm infants. Fifteen articles were included in this review because
of their discussion of physical and/or cognitive effects of massage on
preterm infants.
Results
Irritability and Stress
Preterm infants may struggle with stress regulation, especially
after distressing events such as delivery. Phillips and Moses (1996)
studied 31 preterm infants in an experimental study focusing on
weight gain and irritability states. They concluded that the 13 infants
who received massage therapy preserved a calmer state than the 18
infants in the control groups. In addition to irritability states, Field
et al. (1986) studied neonates’ behavior on the Brazelton Neonatal
Assessment Scale and found those in the experimental group to have
a “more mature orientation, motor, habituation, and range of state
behavior” compared to the control group (Field et al., 1986, p. 654).
In their approach to stress, Gitau et al. (2002) utilized saliva samples
from clinically stable preterm infants to compare cortisol levels
between infants who received maternal touch and massage therapy
versus those who did not. They found that cortisol levels were reduced
when infants were touched and massaged. They believe these effects
to be short-term and suggest further research to determine long-term
effects. These findings suggest that massage therapy can be used to
reduce irritability and stress in preterm infants.
Cognition
Abdallah et al.’s (2013) quasi-experimental design study examined
cognitive scores among preterm infants who were massaged
versus a control group. Those who received massages displayed
higher cognitive scores after 12 months of corrected age (the age
of the preterm infant from their birth). Additionally, Adulas and
Kelmanson (2009) discovered that massage therapy can advance
the developmental skills of preterm infants with low birth weight,
including, “social, self-help, gross motor, fine motor and language
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skills” (p. 890). This study did include four children who were born at
term, but the majority (32) were preterm. These babies were healthy
and were subjects of massage therapy for eight months.
In addition to discoveries on neuro-health within preterm babies,
Mendes et al. (2010) discovered that neurodevelopment improved at
the corrected age of two years when massages were given by mothers
and skin-to-skin care was administered in the neonatal hospital stay.
Although they did find that neurodevelopment improved in those
infants who were given massages, they also found that both the
control and experimental groups had similar growth by the age of
two years. This evidence shows that short-term cognitive growth may
occur by massage, but further research needs to be performed to test
long-term cognitive capabilities.
Analgesia
Massage therapy has also been seen to reduce pain in infants
who received painful procedures. Preterm infants undergo several
painful procedures to aide their development; however, repetition of
these painful procedures can lead to detriments in the development
of the infant’s nervous system (Diego, Field, & Hernandez-Reif,
2009). Therefore, measurements are being taken to reduce the pain
these infants experience from the procedures in order to preserve
a healthy nervous system. Diego et al. (2009) proceeded to test the
effect of moderate massage, light massage, and no massage on infants
who underwent a mildly painful procedure. They found that those
who received the moderate-pressure massage exhibited a decreased
heart rate compared to the light-pressure massage group and control
group. This research suggests that moderate-pressure massage may
reduce nervous system responses and may elicit a healthier nervous
system for preterm infants who undergo painful procedures.
Additionally, Abdallah et al.’s (2013) study on the long-term and
short-term effects of massage therapy on preterm infants looked
at the premature infant pain profile (PIPP) scores after 12 months
of corrected age. The PIPP score system factors crying, vital signs,
facial expressions, etc. to interpret pain. They found that the infants
who were massaged showed significantly lower scores on the PIPP
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score system after a heel-stick, or a small prick with a 24-gauge
needle, versus PIPP scores from procedures done before the massage.
Comparatively, these massaged infants also had lower PIPP scores at
discharge than the control group. Overall, these two studies indicate
that massage therapy can have an effect on the analgesic control for
premature infants through lower vital signs and lower scores on PIPP.
Weight Gain
Preterm infants typically struggle with low birth weight; many
studies have been performed to focus on weight gain through the
treatment of massage therapy. Phillip and Moses’s (2006) study also
found that of their 31 preterm infants, the 13 who were massaged
gained 42% more body weight than the 18 infants in the control
groups. However, one study did show that weight gain was not an
effect of massage therapy for the preterm infants they sampled.
Abdallah et al.’s (2013) study did not see any weight gain. Along
with no weight gain, hospital stay duration, motor scores, and
breastfeeding duration did not differ between the experimental and
control groups. Vaivre-Douret et al. (2009) also studied weight gain
in preterm infants through massage therapy facilitated by vegetable
oils. Their main findings were that initial weight gain and “secondary
outcomes were linear growth, neurological maturation, psychomotor
development, and number of days of admission” (p. 96). Zwang et
al. (2009) found the group that did not have oil applied, but were
still massaged, had higher fatty acids in the post-test period and
were heavier in weight. Scafidi et al. (1993) found treated infants had
greater weight gain in comparison to the control group.
Choi et al. (2015) researched the growth and development
of preterm infants and their response to massage therapy. They
discussed that massage therapy could be used in the neonatal
intensive care unit (NICU) for developmental care for the benefit of
an infant’s growth, as proven in their study. They also proposed that
more research be done to suggest this. Supporting Choi et al.’s (2015)
research, Field et al. (2007) found that massage therapy is effective in
supporting greater vagal activity and gastric motility, which may be
an underlying source of weight gain in preterm infants. These results
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from these studies support massage therapy as a means of weight
gain for preterm infants. All but one study of the six studies reviewed
deemed massage therapy beneficial to weight gain in preterm infants.
Sleep-Wake Cycles
It is recommended that infants ages 0–11 months old receive
12–17 hours of sleep per day (Sleep Foundation, 2020). Monitoring
the sleep-wake cycles of these infants is crucial to maintain a
healthy infant, especially preterm infants, who need sleep to
develop. Furthermore, infants in Scafidi et al.’s (1993) study had a
greater alert/wake time when going through massage treatment. In
correlation with Scafidi et al.’s study, including behavior in neonates,
Field et al. (2006) studied two groups involved in massage therapy: a
moderate-pressure group and a light-pressure group. They recorded
the infants’ pre-session and in-session activity and found moderate
massage manifested significantly smaller increments of increase for
“(1) active sleep; (2) fussing; (3) crying; (4) movement; and (5) stress
behavior (hiccupping)” (p. 1). These findings compliment Scafidi et
al.’s research that resulted in a more-active wake state and less-active
sleep state as well as Gitau et al.’s (2002) research on stress behavior.
Gastrointestinal Function
Choi et al. (2016) and Field et al. (2006) also studied
gastrointestinal function in preterm infants as well as their physical
growth. Choi et al. (2016) discovered that gastric residual, or fluid in
the stomach, was significantly lower before feeding and that bowel
movements increased for preterm infants in the experimental group.
Field et al. (2006) found similar results. They found that after their
five-day experiment, the experimental group had increased weight
gain, vagal activity, and gastric motility (which may have caused the
weight gain). These two studies complement the idea that massage
therapy elicits a greater gastrointestinal function in these preterm
infants, an important function for all humans.
Discussion
Implications from this review suggest further programs be
implemented in hospitals to care for preterm infants. In-home
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massage therapy programs can be enacted as well to support preterm
infants. Scafidi et al. (1986) stated that because of the improvement
of the preterm infants in their study, the hospital saved $3,000
per infant as they were sent home 6 days earlier than those in the
control group. Perhaps these extra funds could be applied to support
these two proposed programs of hospitalized and in-home massage
therapy. One limitation of my research comes from the fact that only
one database was researched, PsycINFO on EBSCO. This may cause
a lack of sufficient data and may have excluded significant articles
from other databases.
The research that has been reviewed has supported the notion that
massage therapy is effective in combating the difficulties in preterm
infants. Though more research can be done to support the long-term
effects of massage therapy on preterm infants, the literature reviewed
supports positive short-term effects of massage therapy performed on
preterm infants. This research ultimately supports massage therapy
as a sustainable method to treat the difficulties that preterm infants
face, particularly stress levels, potential cognitive problems, analgesia,
weight gain, sleep-wake cycles, and gastrointestinal function.
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Put the Score on the Back
Burner: Coach–Athlete
Relationships and Anxiety
Tiffany L. Peterson

Brigham Young University

Abstract
Anxiety is a very prevalent mental disorder among adolescents and
can be unfavorable to their developing mental, cognitive, and social
health. Although it comes in many forms, social anxiety disorder, which
can affect peer relations, academic success, and sport performance,
can be especially difficult during teenage years. More specifically,
high school sports provide many situations and stressors that can
trigger social anxiety. Some major aspects of high school sports that
can trigger social anxiety are working with teammates and learning
from coaches. This review seeks to provide a better understanding
of the effect that the coach–athlete relationship has on anxiety in
high school student-athletes using two of the most common styles
of coaching found in self-determination theory (SDT): autonomous
and authoritative. Other subtypes of autonomous coaching styles and
their effectiveness are also explored. Additionally, ideas are given on
how to better train coaches to work with student athletes who are
experiencing social anxiety.
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Teenage years are considered some of the most difficult years of
life; however, these years may be even harder with anxiety disorders
(Dryman et al., 2016). Specifically, common effects of anxiety in
adolescents include impaired academic success and stunted mental
and social growth (de Lijter et al., 2018). For example, parents
may notice their child with anxiety avoiding or being irritable in
social situations (Weymouth & Buehler, 2018). This may include
trying to skip school often or making excuses to miss social events,
which often results in teens feeling lonely and getting behind in
school. Consequently, Turner et al. (1993) identify poor academic
achievement as an indicator of anxiety. Thus, anxiety can be
detrimental to the biological, psychological, and sociological wellbeing of the adolescent affected.
While anxiety is detrimental to the well-being of teenagers,
participation in athletics may exacerbate anxiety symptoms. Certainly,
student-athletes are regularly put under high amounts of pressure
during practice and competition, which may lead to or trigger
anxiety (Craft, Magyar, Becker, & Feltz, 2003). Student-athletes are
expected not only to perform well in competition, but also to balance
a busy schedule of long school days, practices/competitions, and
social activities. Gomes, Faria, and Vilela (2017) suggest that athletes
with anxiety are more subject to burnout than athletes who do not
have anxiety. In other words, student-athletes with anxiety tend to
feel overwhelmed quicker than those who do not have anxiety. Thus,
anxiety can cause athletes to underperform (Woodman & Hardy,
2003), perhaps leading to social rejection from teammates, coaches,
and peers; this in turn causes the athlete to experience more anxiety
(Felton & Jowett, 2013).
Felton and Jowett (2013) propose that the pressures high school
coaches place on their athletes can have a serious impact on the
anxiety of a teenager. Although many coaches have a positive
impact on their athletes, some may trigger anxiety through their
authoritative coaching styles and negative feedback (Mouratidis,
Lens, & Vansteenkiste, 2010). When coaches give individual negative
feedback to an athlete in front of a group, the athlete may feel
embarrassed, anxious, or shameful. Meanwhile, corrective feedback
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in an autonomous-supportive coaching style can provide motivation
and promote well-being in a student-athlete (Mouratidis et al., 2010).
This coaching style is implemented by helping athletes set and reach
goals through encouragement, rather than criticism. The National
Federation of State High School Associations (NFHS, 2020) require
high school coaches to take minimal training before beginning their
jobs, and not much research exists to determine whether the training
is effective. Therefore, this review will discuss the potential benefits
of training high school coaches to coach with an autonomous style.
Social Anxiety Disorder
Social anxiety disorder affects 10–15% of the general population
(Bandelow & Michaelis, 2015) and 13% of students ( Jefferson, 2001).
The American Psychiatric Association (2013) claims that social
anxiety (sometimes referred to as social phobia) is characterized by
an intense fear of social interaction and possible negative evaluation
(Reichenberger et al., 2019). To be more precise, the DSM–5
describes intense fear as an increase of sweating, heart rate, blushing,
and trembling (American Psychiatric Association, 2013). In general,
high school years are full of social activities that are critical to the
development of the adolescent, yet teenagers with a social anxiety
disorder may find it difficult to find a sense of belonging among
their peers (de Lijter et al., 2017). Specifically, Erath et al. (2007)
found that a teenager who struggles with social anxiety may be more
vulnerable to peer victimization and is more likely to be ostracized.
With hundreds to thousands of students in one building, schools
provide many of the stressors needed to trigger social anxiety.
De Lijter et al. (2018) claim that teenagers with anxiety may fail
to develop social competencies, which can impact their success in
adulthood. Traumatic events caused by social anxiety in teenage years
may lead to the onset of other mental disorders (Idsoe, Dyregrov, &
Idsoe, 2012). In particular, those who suffer from social anxiety may
feel intense loneliness that can eventually lead to the development
of major depressive disorder (Boivin, Hymel, & Bukowski, 1995).
Ranta, Kaltiala-Heino, Rantanen, and Marttunen (2009) found that
adolescents with social phobias are eight times as likely to be bullied
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than their non-anxious peers, which can lead to the development of
post-traumatic stress disorder (Idsoe et al., 2012). Consequently, this
disorder can have major implications for the future of the adolescent.
Social Anxiety in Education
Education has a major impact on the adolescent’s future.
Unfortunately, the rate of truancy and school avoidance is higher
in students with social phobias (Egger, Costello, & Angold, 2003).
Students with social anxiety may avoid school because they lack the
assertiveness to build and maintain friendships (Inderbitzen-Noland,
Anderson, & Johnson, 2007). Furthermore, students may struggle to
reach out to their teachers for help when they are having a difficult
time grasping mandatory material. These social avoidances can lead
to other problems in a student’s education, which could impact their
future.
Research conclusively shows that performance in high school is a
major indicator of performance in college (Toldson & McGee, 2014).
In other words, failure to perform well in high school may inhibit
future success in college. Following this further, Cohen and his
colleagues (2019) found that students with social anxiety disorders
perform poorer in school than their peers. Particularly, these students
may have performance anxiety on their exams and presentations that
can result in lower grade point averages, thus giving them a smaller
chance of qualifying to enter a university (Caraway, Tucker, Reinke,
& Hall, 2003). Consequently, teenage students with social anxiety are
less likely to attend higher education (de Lijter et al., 2018), narrowing
their opportunities in career selection as an adult.
Social Anxiety in Athletics
With so much social interaction in various contexts, students who
suffer from anxiety in educational settings may find their anxiety
compounded when they participate in sports. With more social
interaction comes a greater opportunity for negative evaluation. This
negative evaluation comes from not only teammates but also opposing
team members, spectators, coaches, officials (umpires, referees, etc.),
and parents (Van Zalk, Tillfors, & Trost, 2018). Likewise, Woodman
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and Hardy (2003) found that anxiety can have a negative impact on
the performance of an adolescent athlete and result in lower selfconfidence. Consequently, student-athletes who struggle with social
anxiety may have a difficult time participating in athletic events.
Competitive Team Sports
Although athletics may frequently act as exposure therapy for
some to help alleviate anxiety (Ashdown-Franks, Sabiston, SolomonKrakus, and O’Loughlin, 2017), the stress of competitive team sports
can inversely trigger social anxiety in other athletes. Accordingly,
the DSM–5 contains a performance specification for social anxiety
disorder, which states that “the fear is restricted to speaking or
performing only” (American Psychiatric Association, 2013, p. 203).
For example, teenagers who do not normally experience social
anxiety outside of sports may suddenly experience it while competing
in games, meets, and tournaments in front of many of their peers.
This unexpected anxiety can affect their performance abilities, cause
them to underperform, or lead to burnout symptoms early in their
high school athletic career. (Craft et al., 2003; Gomes et al., 2017).
Thus, the fear of performing poorly in public and the possibility of
being negatively evaluated may deter many teenagers from taking
part in these types of activities (Erath et al., 2007).
The performance specifier is not the only way that studentathletes can be affected by a social anxiety disorder. In fact, the
whole concept of team sports—working together with peers under
the direction of a coaching staff—is full of social anxiety stressors
(Ashdown-Franks et al., 2017). Teenage athletes are frequently
pushed out of their comfort zone in order to gain new skills that help
to contribute to the success of the team. Erath et al. (2007) found that
when an athlete fails to gain the skills needed, to perform adequately,
or to interact with the team in an appropriate way, the added stressor
of correction from a coach or from their teammates can be a major
anxiety trigger. Unfortunately, after an athlete with social anxiety
experiences negative evaluation at practice or during a competition,
they tend to begin to feel anxious about merely going to practices or
competitions (Erath et al., 2007). Consequently, correction following
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poor performance can negatively affect the relationship between
a socially anxious athlete and their coaches and teammates. Thus,
coaches should be mindful of their correction methods, or coaching
styles, in order to avoid athlete burnout and enhance overall team
performance.
Sport Participation
Contrary to many studies done on the negative effects of social
anxiety in athletics, a longitudinal study done by Ashdown-Franks et
al. (2017) assessed the effect that sport participation in high school
had on alleviating social anxiety. Seven hundred and eighty-one high
school athletes were evaluated for four types of anxiety: agoraphobia,
panic disorder, general anxiety disorder, and social phobia. All
athletes were assessed for each of these types of anxiety each year
in high school, as well as the three years following their graduation.
Although individual sports would seem to aggravate social phobias,
Ashdown-Franks et al. (2017) found that participation in individual
sports in high school slightly alleviated social phobia. They attributed
these benefits to the athletes being under individual evaluation from
coaches and spectators.
Further, Dimech and Seiler (2011) conducted a cohort study on the
effects of extra-curricular team sport participation and social anxiety.
In studying 200 primary school children, they found that increased
participation in team sports helped to alleviate social anxiety
symptoms. To those who experience social anxiety, team sports may
be considered a safe place in order to experience, be exposed to, and
overcome their fear of negative evaluation. In fact, exposure to fear
of evaluation is one of the leading therapeutic techniques known
for social phobias (Weeks et al., 2012). With supportive teammates
and coaches, team sports may have the potential to help alleviate
social anxiety in athletes. Inversely, unsupportive and overly critical
teammates and coaches may turn a potential safe haven into a social
phobia-inducing environment.
Coaching Styles
As mentioned previously, the way coaches lead and provide
correction to members of their team during practices and games
can have an impact on student-athletes’ anxiety. Mouratidis, Lens,
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and Vansteenkiste (2010) claim that all correction, feedback, and
teaching can be referred to as “coaching style,” which is an integral
aspect of the coach–athlete relationship. Felton and Jowett (2013)
found that the coach–athlete relationship can satisfy psychological
needs, such as a need for autonomy, competence, and relatedness
(sense of belonging). Furthermore, coaching styles affect the social
and motivational climate at both practices and competitions (Felton
& Jowett, 2013). This indicates that the type of coaching style chosen
can have a significant impact on athletes’ mental health. Selfdetermination theory (SDT) provides two of the most commonly used
coaching styles: authoritarian and autonomy-supportive coaching.
Ultimately, each coaching style can have a major impact on studentathletes and their anxiety—one for the better, the other for the worse
(Mouratidis et al., 2010).
Authoritarian Coaching
Because the coach–athlete relationship can have such a major
impact on the well-being of student-athletes (Kim, Kim, & Wong,
2018), and because little to no treatment for anxiety is provided at the
high school level, it is important that coaching styles be chosen wisely.
Mouratidis et al. (2010) claims that coaches using the authoritarian
coaching style may induce guilt (e.g., “We are losing because you
aren’t boxing out.”), shame (e.g., “Even my five-year-old kid could
make that shot.”), conditional regard (e.g., “Why should I help you
when you ignored my advice last time?”), correction in front of the
entire team (e.g. “You are the only one not getting back on defense.”),
and threats of punishment (e.g., “If you miss another shot, you are
sitting on the bench.”). Also, these coaches may be controlling in
games or practices and pressure athletes to perform certain ways.
Not all correction comes vocally; in fact, a great deal of correction
comes through body language, such as looks of disappointment and
non-verbal punishments (e.g. frowning, shaking head, or rolling eyes;
Mouratidis et al., 2010). Additionally, authoritarian coaching styles
can reduce the feeling of competence in student-athletes (Felton &
Jowett, 2013), which can lead to less acceptance of correction given by
a coach (Mouratidis et al., 2010). This can also reduce the confidence
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of the player to perform well. Accordingly, Felton and Jowett (2013)
found that the authoritarian coaching style may be ineffective and
lead to ill-being in student-athletes.
Theoretically, authoritarian styles of leadership could be
detrimental to the well-being of any teenager, but especially to
socially anxious high school athletes who spend multiple hours a day
with their coaches. Van Zalk, Tillfors, and Trost (2018) found that
over-control by authority figures can lead to the development and
worsening of social anxiety in adolescents. Additionally, correction
in public by a head or assistant coach may well be one of the largest
social anxiety stressors in team sports (Ashdown-Franks et al., 2017),
especially in a game when a crowd of the athlete’s peers is watching.
Public correction of a student-athlete could also lead to feelings of
shame and guilt, which may lead them to feel even more anxiety
(Mouratidis et al., 2010). Finally, considering the potential influence
coaches have and how detrimental authoritative coaching styles can
be for athletes with anxiety, a different coaching style may be more
favorable.
Autonomy-Supportive Coaching
Not all coaching styles prompt social anxiety. Some coaching
styles, such as autonomy-supportive coaching, not only reduce
social anxieties but may provide student-athletes with the skills to
overcome them altogether (Ashdown-Franks et al., 2017). One of the
main facets of this coaching style is that athletes can be autonomous
originators of their own actions and agents of free will (Felton &
Jowett, 2013). Additionally, Mouratidis et al. (2010) describe some of
the fundamental actions of a coach using the autonomy-supportive
style: providing athletes with options and freedom of choice, seeking
to understand the personal situation of an athlete, clarifying why
they are correcting an athlete, and helping the athlete make their
own individualized plan of how to overcome their shortcomings.
Essentially, autonomy-supportive coaching seeks to help the studentathlete to feel that they are listened to, cared for, and respected.
Continuing further, Felton and Jowett (2013) list three basic
needs of all athletes that promote well-being: autonomy, competency,
and relatedness (feeling connected). Autonomy-supportive coaching
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styles were found to fulfill all three of these basic needs and were
found to be significantly and positively correlated with increased
well-being and decreased social anxiety in athletes (Felton & Jowett,
2013). For example, an athlete with anxiety may feel less anxious to
receive correction from a coach in private as opposed to receiving
correction in front of others. Autonomous-supporting coaches may
be more aware of athletes with social anxiety, seek to understand their
situation better, and help ease them into social interactions amongst
the team (Felton & Jowett, 2013). Thus, autonomous-supportive
coaching styles may promote stronger coach–athlete relationships,
which can lead to increased well-being and lower levels of social
anxiety in student-athletes.
Servant Leadership
Although not widely used in the sports world today, servant
leadership, a branch of autonomous-supportive leadership, may be
a beneficial coaching style in order to reduce social anxiety in high
school student-athletes. Greenleaf (2002) defines a servant leader as
someone who puts the needs, goals, and interests of others above their
own and whose goal is to support those who are under their leadership.
Accordingly, attributes of a leader with this style of coaching would
likely include humility, empathy, caring, and being observant. In
greater depth, central characteristics of servant leadership include
empathy, emotional healing, awareness, building up the community,
empowering those they lead, putting others first, helping others
to grow and succeed, and behaving ethically (Greenleaf, 2002; Kim
et al., 2018; Leffler, 1999). For example, Greenleaf (2002) suggests
that servant leaders help to foster emotional recovery through
empathizing with and tolerating imperfections in their athletes, and
that the facet of building up the community can also provide studentathletes with skills to cope with their social anxiety. Specifically,
coaches who have adopted this style of leadership may serve their
athletes while simultaneously teaching their athletes to serve those
around them. MacIlvaine, Nelson, Stewart, and Stewart (2014) found
that routine participation in service can lead to increased well-being
and a decrease in feelings of anxiety in the general population. Thus,
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coaches may choose to provide service opportunities for their athletes,
including sanctioned community service projects (i.e. serving food at
a local soup kitchen, running a clothing drive, or planting flowers
in local parks) or anonymous acts of service for teammates, family,
peers, or their school.
Conclusion
Because the autonomy-supportive model is relatively new, it has
not yet been tested in an athletic setting. Despite this, researchers
have noticed improvements in business settings when autonomoussupportive and servant-leadership styles have been utilized.
More research should be done specifically on the effectiveness of
autonomous-supporting leadership in high school sports. Training
high school coaches on autonomous-supportive coaching styles and
how to give corrective feedback to athletes with anxiety could help
alleviate the anxiety of student athletes across the country.
For student-athletes trying to overcome social anxiety, a coach
aiding in their emotional healing through empathy and awareness
may be beneficial. Nevertheless, autonomous-supportive and servantleadership styles do not come naturally to everyone, and there are
currently minimal leadership requirements or training required for
high school coaches in the United States (NFHS, 2020). Dierendonck
& Patterson (2019) provide an example of a possible leadership
training program that involves the implementation of four steps.
The steps include developing the ability to create a compelling
vision, to align desires and talents with the leadership position, to
recognize that as leaders they are stewards (and can delegate some
of that stewardship to others), and to become role models. The
four steps can be carried out through the use of various trainings,
personalized vision statements and development plans, and having a
mentor periodically monitor and improve leadership development.
In conclusion, school districts or states may choose to offer or require
servant-leadership training (such as, but not limited to, the four-step
program mentioned above), which could provide high school coaches
with the resources needed to develop servant-leadership attributes.
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Thus, coaches could become better suited to work with and support
student-athletes who suffer from social anxiety.
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University Students’ Success
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Abstract
Socially prescribed perfectionism (SPP) can lead to increased rates of
dropout among university students. Perfectionistic expectations can
create chronic stress and various negative emotions, which can lead
to mental health problems. In addition, students with SPP may feel
a strong obligation to pursue higher education and may therefore
be less intrinsically motivated to learn, placing more importance
on obtaining high grades than on learning. Unfortunately, this
prioritization of grades over learning may also increase the risk of
cheating among these students. Procrastination of homework and
avoidance of situations that can expose their imperfections to others
may impact these students’ performance in their schooling as well.
Cognitive behavioral therapy may help students to manage the
black-and-white thinking that is often associated with perfectionism.
University counseling centers should be prepared to help students
with SPP develop unconditional self-acceptance to mitigate its
negative effects.
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Many students have parents who expected them to graduate high
school with a perfect GPA and an exceptionally high ACT score in
order to be accepted into the top universities around the country.
These high expectations from parents typically compel students
to work hard throughout their high-school career and into their
university experience. Many of them spend the majority of their
time in college studying rather than socializing or participating in
extracurricular activities because they perceive they have a lack of
friendships (Hewitt et al., 2020). Although at the beginning of their
university experience they may have enjoyed the classes for their
major, they may begin to lose motivation for their classwork, suffer
from anxiety and depression, and believe they only have worth if
their GPA stays very close to a 4.0 (Smith et al., 2017a).
The students described above may be experiencing the effects
of socially prescribed perfectionism (SPP), a type of perfectionism
that is experienced when an individual believes his or her worth
is measured by external achievements (Smith et al., 2018). These
individuals’ need to achieve perfection does not come from their own
desire to be successful but rather from a fear that, if they do not
succeed, their value in the eyes of others will be decreased (Smith
et al., 2018). In contrast to SPP, self-oriented perfectionism (SOP) is a
type of perfectionism that is intrinsically driven by individuals’ own
life ambitions and the belief that setting high standards and goals is
beneficial towards personal achievement (Smith et al., 2018). These
two types of perfectionism are defined in a widely accepted and
studied model of perfectionism proposed by Hewitt and Flett (1991).
Although other proposed models of perfectionism exist, this model
has been researched extensively and will therefore be the model used
in this literature review.
Perfectionism is a term that many people are familiar with, yet few
seem to recognize its sometimes harmful effects. In fact, according
to Stoeber and Hotham (2013), students often felt that being a
perfectionist—whether socially prescribed or self-oriented—was a
desirable trait to their peers. This may be because perfectionists are
often believed to be the students who get the highest grades in their
classes. Although this may be true in some cases, those who study
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perfectionism view it as detrimental, especially when it is socially
prescribed (Smith et al., 2017a). SOP can also have adverse effects
such as added stress, but researchers generally agree that SPP leads
to far more negative consequences (Stoeber et al., 2009). While
all perfectionism is not inherently problematic, perfectionism can
become maladaptive (Smith et al., 2017a).
The difference between adaptive and maladaptive perfectionism
is determined by an individual’s “cognitive flexibility” (G. Allen,
personal communication, November 1, 2018). According to, cognitive
flexibility is an individual’s ability to recognize that making a mistake
does not equate to being a failure. When those with maladaptive
perfectionism make a mistake in one area of their life, they tend to
believe that this reflects on them as a whole, often leading them to
believe that they are failures. SPP is typically regarded as a maladaptive
form of perfectionism due to the rigidity of thinking in those who
experience it (G. Allen, personal communication, November 1, 2018).
Parents often place significant pressure on their children to maintain
perfect grades, and, while having personal goals to uphold a specific
GPA is not unhealthy, the need to constantly achieve a 4.0 in order
to please others can lead students to experience a wide array of
complications such as depression, anxiety, poor self-esteem, and loss
of intrinsic motivation (Smith, et al., 2017a).
As university students deal with the added pressure of SPP during
an already stressful experience of attending university, they will likely
need additional support to help manage and combat its negative
effects. This support should be readily available to students on campus
and could be provided by academic counselors as well as faculty
in the university’s counseling center. While it may not be possible
to eliminate the pressure of external expectations on students,
therapists in a university’s counseling center can provide tools and
skills to help students learn unconditional self-acceptance regardless
of their perceived failure, and by extension, reduce the detrimental
effects of SPP, including increased rates of dropout (Lloyd et al., 2015).
Although many high-achieving college students proudly self-identify
as ‘perfectionists’ and may appear to excel academically due to these
perfectionistic tendencies, universities should offer counseling and
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support services for students who experience SPP to prevent higher
risk of dropout among this population. Those in this category often
exhibit poorer mental health than their non-perfectionistic peers,
experience less intrinsic motivation surrounding their studies, and
have a tendency toward procrastination and avoidant behaviors in a
deadline-driven, collegiate environment (Smith et al., 2017a; Smith et
al., 2017b; Stoeber et al., 2009; Arazzini & De George-Walker, 2014).
Poor Mental Health
Although exciting and enlightening for many, the collegiate
experience places an inordinate amount of stress on students (Ong
& Cheong, 2009). Many students are living on their own for the first
time in their lives, are in an unfamiliar city, must form a new cohort
of friends, and are adjusting to the academic rigor of university life.
This leaves certain students vulnerable to experiencing a variety of
mental-health challenges (Smith et al., 2018). University students in
general are at an increased risk for mental illness; in fact, Pedrelli et
al. (2015) stated that 30% of all university students experience anxiety
or depression (not including other mental health disturbances). In
addition, Gonzalez et al. (2010) reported that university students
experience depressive symptoms at rates three times higher than
the general population (Gonzalez et al., 2010 as cited in Smith et al.,
2018). A report generated in 2017 by the Center for Collegiate Mental
Health showed that an increasing number of university students
have seriously considered suicide in the last year (see Appendix).
These statistics provide insight on the prevalence of mental illness in
university students.
While mental disorders are already common among university
students, those who experience SPP are at an even higher risk for
experiencing mental health issues. Maladaptive perfectionism
is certainly not the only factor that can lead to increased risk of
developing mental health challenges, but the two are often shown to
be positively correlated (Smith et al., 2017a). It is no surprise, then, that
as the prevalence of depression in university students has increased
over the years, that rates of perfectionism have also increased (Smith
et al., 2018). This suggests that there may be a stronger correlation
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between the two variables than previously believed, and many
researchers are still trying to understand the relationship between
perfectionism and depression. Smith et al. (2018) found that SPP
can contribute to hopelessness regarding future interpersonal
relations, because individuals tend to feel they are not living up to the
standards set for them by others, despite evidence to the contrary.
This hopelessness can lead to isolation, exacerbating the individual’s
depressive symptoms (Smith et al., 2018). Malinowski et al. (2017)
also found that individuals experiencing SPP were more likely to
have difficulty accepting mistakes and moving on from them. This
rumination on past faults created stress and worsened depression in
individuals. Thus, it may be important for those who suffer with SPP
to work through past mistakes that continue to cause distress with
the support of a therapist, in order to correct distorted perceptions
of oneself.
The levels of stress college students experience typically increases
as the academic semester progresses, especially while they are
working towards the high-pressure week of finals that is required
by most universities. According to Milyayskaya et al. (2014), the
progression of the semester is also accompanied by a clear decline
of positive affect in students, especially in those who experience
SPP. Students with maladaptive perfectionistic tendencies not only
have the external pressures of meeting deadlines and remembering
material for tests but also have the internal pressure of expecting
themselves to perform perfectly, often experiencing a large amount of
fear surrounding the possibility of making errors (Smith et al., 2017a;
Flett et al., 2016). Flett et al. (2016) asserted that these expectations
and fears can lead to severe chronic stress; thus, individuals with
SPP may be more likely to develop a mental health condition such
as depression or anxiety. In addition, Smith et al. (2018) stated
that perfectionistic concerns were accompanied by a wide range of
negative emotions, which can contribute to worsened mental health.
Although stress is an unavoidable aspect of a university experience
for many students, those who struggle with SPP tend to be more
vulnerable to the negative effects of stress on their mental health.
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Less Intrinsic Motivation
Many students enter university with excitement for the
opportunity to learn about a subject they are passionate about, and
this passion can inspire them to work hard and be successful in their
studies. However, students who experience SPP often lack intrinsic
motivation (Stoeber et al., 2009). Intrinsic motivation is cultivated
from an individual’s desire to improve and is often positively
correlated with a love of learning and the recognition that challenges
are opportunities for growth (Pintrich et al., 1991). SPP is often
characterized by an individual’s need to please others, so unlike those
who are motivated by their intrinsic desire, students experiencing
SPP are typically extrinsically motivated to receive an undergraduate
education (Stoeber et al., 2009). External motivators for these
students may include parental expectations to attend university, the
need or want to earn a larger salary, and the perceived pressure of
seeing many of their peers enrolling in university.
Although wanting to receive a degree for these reasons is
not inherently negative, it may put certain students at risk for
obtaining lower-than-average grades. Csikszentmihalyi (1997)
found that intrinsically motivated students experienced more
interest in the subject matter they were studying, regardless of the
topic. Furthermore, Deci and Ryan (2000) formulated the cognitive
evaluation theory. This theory proposes that feelings of competency
and receiving positive feedback when challenged can increase an
individual’s intrinsic motivation. However, further studies found that
this perceived efficacy only intensifies internal motivation when the
individual feels that their participation in the challenge was freely
chosen (Fisher, 1978; Ryan, 1982 as cited in Ryan & Deci, 2000). Thus,
individuals who feel obligated to receive an education may actually
experience a decrease in motivation, rather than an increase.
An inherent part of learning in a university setting is receiving
grades based on a student’s level of performance. While maintaining
a certain GPA is often a requirement and not necessarily harmful,
students experiencing SPP may prioritize receiving a perfect GPA
over the experience of learning (Mills & Blankstein, 2000). In fact,
students who are extremely extrinsically motivated by grades and less
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intrinsically motivated to learn are more likely to resort to cheating
or plagiarism in order to maintain their GPA ( Jordan, 2001). Jordan
(2001) reported that the students who cheated did not necessarily
cheat in every course; rather, they cheated in the courses for which
they lacked intrinsic motivation. Although not every student who
places excessive emphasis on grades will cheat, this study illustrates
that having an intrinsic desire of receiving a higher education may be
important in preventing students from dishonest academic behavior
and in predicting the true level of comprehension a student gains
from their schooling.
Procrastination and Avoidance Behaviors
Not only can perfectionism decrease a students’ intrinsic
motivation, but it has also been widely studied as a factor influencing
the likelihood of procrastination (Smith et al., 2017b). Often,
perfectionists experience “discrepancies,” or the tendency to believe
that who they are does not meet their standards of who they would
like to be (Smith et al., 2017b, p. 117). Smith et al. (2017b) found that
those with SPP had larger discrepancies than those with SOP, and the
larger discrepancy a person experienced, the higher their likelihood
of procrastination. This may be because those large discrepancies
convince individuals that no matter what they do, their performance
will never meet their expectations or the expectations of others.
This hopelessness regarding their abilities typically leads individuals
with SPP to procrastinate as long as possible in order to avoid their
seemingly inevitable failure and consequent negative perceptions
from others (Smith et al., 2017b). While procrastination may be
employed in order to delay or avoid a failure, it often is the very thing
that leads individuals to perform lower than they would be capable of
otherwise.
While many procrastinate out of avoidance, some individuals may
procrastinate in order to self-handicap. Self-handicapping is defined
by the American Psychological Association (2018) as “a strategy of
creating obstacles to one’s performance, so that future anticipated
failure can be blamed on the obstacle rather than on one’s lack of
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ability. If one succeeds despite the handicap, it brings extra credit
or glory to the self ” (para. 1). Arazzini and De George-Walker (2014)
found that perfectionistic individuals had a lower sense of selfefficacy and that this lowered self-efficacy predicted increased selfhandicapping behaviors. Procrastination can be one technique of selfhandicapping, but other techniques could include missing necessary
classes, producing low-quality work despite the individual’s ability, and
neglecting to complete homework entirely. It was also found that SPP
was significantly negatively correlated with the amount of effort and
time spent on academic work (Mills & Blankstein, 2000). According
to Feick and Rhodewalt (1997), self-handicapping was often used to
maintain an outward pretense of flawlessness as well as to protect
the perfectionist individual’s self-esteem from damage resulting from
a perceived failure. Socially prescribed perfectionists may therefore
be at an increased risk for self-handicapping, not only due to their
reduced self-efficacy, but also because one of their greatest concerns
is to preserve outsiders’ perceptions of their perfection.
Self-handicapping is not the only technique used to maintain
an individual’s façade of perfection. According to Hewitt et al.
(2003), perfectionists engage in various different behaviors in
order to manage how others view them. Two of these behaviors
are “nondisplay of imperfection (i.e., concealing and avoiding
behavioral demonstrations of one’s imperfection), and nondisclosure
of imperfection (i.e., evading and avoiding verbal admissions of one’s
imperfection)” (p. 1303). Unfortunately, students may evade class
presentations, participating in class discussions, and even working
in groups in order to keep others from seeing any imperfections, and
may go so far as to avoid enrolling in small classes where their flaws
are more likely to be noticed by their peers and professors. Mills and
Blankstein (2000) found that socially prescribed perfectionists were
less likely, when struggling, to seek help from professors, teaching
assistants, and other resources in order to avoid admitting to their
flaws. Students with SPP may also avoid many different campus
resources, such as academic advisors, tutors, and even at times
therapists to avoid admitting their challenges. Avoiding help when
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struggling highlights the paradox that SPP students face: Although
they desire others to see their perfection, they are less likely to take
the necessary steps in order to actually maintain a perfect GPA.
Discussion
Maladaptive SPP has become increasingly common among
university students (Smith et al., 2018). SPP places additional stress
on students as they work towards graduation and can have various
negative consequences. These effects, when combined, can lead to
poor grades and may eventually result in students dropping out of
college. The increased pressure when individuals expect perfection
from oneself can lead to worsened mental health, which typically
continues to worsen throughout the semester as stress increases
(Milyayskaya et al., 2014). Students with SPP also derive motivation
for attending and excelling in school from external factors rather
than from intrinsic desire (Stoeber et al., 2009). In addition, SPP can
lead students to procrastinate homework and an avoid help-seeking.
As students experiencing SPP reach out to the university
counseling center (most likely due to mental health concerns or
difficulties with motivation or procrastination rather than SPP itself),
counselors should take into account the prevalence of SPP in the
university demographic and should be prepared to encounter many
students dealing with its effects. Although it may not be immediately
clear why these students are struggling, being aware of the effects
of SPP may help identify those students experiencing it. Because of
perfectionists’ tendency to avoid admitting any mistakes they have
made (Hewitt et al., 2003), it may be difficult at first for therapists to
begin helping students with SPP. But as therapists build rapport with
these students, it is likely that the student will begin sharing more
as they learn the therapist will not develop a negative image of them
despite their flaws.
There is no single prescribed way for therapists to help their
clients manage perfectionism, but Allen (personal communication,
November 1, 2018) suggested that cognitive behavioral therapy and
humanistic therapy techniques may be two of the most effective
ways to combat SPP and assist individuals in learning to set goals
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for their own benefit and growth. Perhaps the most important
skill for a student experiencing SPP to develop is unconditional
self-acceptance (Allen, personal communication, November 1,
2018). This, when coupled with cognitive behavioral techniques,
can help perfectionistic students develop the cognitive flexibility
that is essential for transforming maladaptive perfectionism into
adaptive perfectionism (Allen, personal communication, November
1, 2018). Allen also emphasized having compassion for oneself as
the best way to manage the poor self-esteem and mental-health
problems that can accompany perfectionism, as those with SPP tend
to be extremely critical of themselves (personal communication,
November 1, 2018). Because the thought and behavior patterns
of SPP are often long-standing, it may take an extended period of
time to reverse an individual’s perfectionistic tendencies. Although
this can be discouraging, developing healthier thought patterns can
allow individuals experiencing SPP to live fuller lives free from its
effects. This will likely reduce the number of students who struggle
academically and who ultimately discontinue their higher education
because of SPP.
Although many believe that perfectionism is not harmful,
research has consistently shown the opposite to be true (Allen,
personal communication, November 1, 2018). Especially in extremely
competitive and stressful collegiate environments, university
counseling centers should be prepared to help students manage their
perfectionistic tendencies to prevent the deterioration of the students
mental health, increase their intrinsic motivation, and manage
procrastination and avoidant behaviors. In addition, counselors
should help their student clients work towards creating new habits
that allow for self-compassion and developing an understanding that
making mistakes does not mean they are failures.
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Appendix

Figure 1. Graphical representation of the increase in the number of
university students who have seriously considered suicide in the last year.
The Center for Collegiate Mental Health collected data from the “Mental
Health History” section of the Standardized Data Set (SDS) from varying
numbers of participating university counseling centers across the country.
The answers were then simplified to “yes” or “no” in order to provide a
more accurate yearly prevalence rate. Adapted from “2017 Annual Report,”
by the Center for Collegiate Mental Health, November 20, 2018, retrieved
from https://ccmh.psu.edu/files/2018/02/2017_CCMH_Report1r4m88x.pdf
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Abstract
Personality development, and even intelligence, is influenced
by family members once a child is brought into the world. The
family, especially the siblings, has a notable impact on the child’s
development. Siblings provide the first social interactions children
have, both positive and negative. Siblings affect the personality and
intellectual development of individuals via differences in family
responsibilities and changes that arise in the home environment as
more children are added to the household. Older siblings will likely
have stronger leadership skills because of these responsibilities, and
younger children may not receive as many benefits in intellectual
abilities because of these changes in the home. Results are shown
through a variety of longitudinal and observational studies. Although
these studies are limited due to the increasing belief that peers have
a greater impact on the development of individuals, the studies
reviewed here promote the relationship between personality and
intellectual development and the birth order of children in a large
family.
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In his book on siblings, author Jeffrey Kluger (2011) wrote,
“There may be no relationship that affects us more profoundly, that’s
closer, finer, harder, sweeter, happier, sadder, more filled with joy
or fraught with woe than the relationship we have with our brothers
and sisters.” Researchers often study relationships, especially when
looking at couples and friendships. But home is where relationships
are first formed, both parent-to-child and child-to-child.
It has been found that siblings have a great impact on those
within the family; in fact, siblings are the center of family life and
personality development (Ansbacher & Ansbacher, 1956; Drinkwater,
1985). Although there has been a decline in the number of siblings
a child has, many have at least one. In 2010, a population survey
indicated that 82.22% of youth under the age of 18 lived with at least
one other sibling (Kim, McHale, Osgood, & Crouter, 2010). That is
greater than the percent of children who live in a household with a
father figure (McHale, Updegraff, & Whiteman, 2012). Siblings help
shape individuals; they are a fixture in the everyday lives of children
and adolescents in a family and are involved in each other’s everyday
experiences as “companions, confidantes, combatants, and as the
focus of social comparison” (McHale et al., 2012, p. 924). Siblings are
with an individual during the prime development of their lives.
The interactions individuals have with siblings may affect
personal development. Studies show that siblings have direct effects
on development when they serve as social partners and role models;
siblings can also influence one another indirectly impacting on larger
family dynamics (McHale et al., 2012). Siblings impact one another as
family resources become more diluted with every child and by simply
serving as the main building blocks of the family structure (McHale
et al., 2012). The home is where people learn the basics of life because
families are the building blocks of society.
Even though the relationships that siblings share with one
another provides a potential influence in the development of
children, researchers have often neglected the study of these close
relationships, especially within a large family context. Available
studies are often outdated, possibly due to a decline in the number of
siblings within a household. In 2010, the average number of siblings
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was 1.51, with only 15% of children living with three or more siblings
(Kim et al., 2010). Most studies examine the oldest sibling in relation
to younger ones due to the rights and responsibilities that have been
conferred on them by laws and mores around primogeniture, or the
state of being the firstborn (McHale et al., 2012). Although there are
some studies on older and younger siblings, little research has been
completed on the personalities of middle children; more research
in this area could add to the understanding of sibling impact on
personality and intellectual development. Other studies focus on the
limits of achievement that often decrease in correlation to the size of
a sibship, or the number of children from the same parents (Blau &
Duncan, 1965). Still other studies focus more on the parent-to-child
relationship, and how it changes as more children enter the family
(McHale et al., 2012). All of these factors should be taken into account
when looking at the development of individuals because all of these
things can play a role in personality and intellectual development.
While sibship sizes are declining, many in today’s society attribute
development of an individual to other factors. Some of these may
be environmental, social, or socioeconomic (Kim et al., 2010; Vatan,
Geneez, & Lester, 2010). Although the development of an individual’s
personality and intelligence can be influenced by a variety of factors
across the lifespan, birth order in large families may play a significant
role in childhood personality development and intelligence, because
increased responsibilities of older children (such as setting a good
example for younger members of the family and assisting with
childcare), in combination with the evolution of parenting practices
as more children enter the family, may impact childhood personality
and intellectual development.
Responsibilities of Children
Birth order may influence child development due to interactions
with siblings of different ages in different stages of development.
Older siblings are the first to enter the family dynamic, and their main
influences are their parents. When younger siblings are brought into
the family, they have parents and older siblings to influence them.
People are usually drawn to those who are closer to them in age and
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experience, which, in the family, is usually siblings (McHale et al.,
2012). A study of 350 five-and six-year-old children demonstrated
how younger siblings tend to look up to their older siblings as models;
they would try to mimic what they saw their older siblings doing,
because they wanted to be like them (McHale et al., 2012). This is not
always true for younger children: the traits that older siblings have
typically determine whether the younger siblings are drawn to them.
For example, young children will look to siblings that are nurturing
and loving for guidance rather than parents or peers due to the level
of comfort among siblings (Whiteman & Abigail, 2008). Thus, the
home is a place where siblings serve as role models and the first social
partners.
Older siblings help pave the way for younger siblings. One way
older siblings can do this is by setting examples for them. Many
observational studies document toddlers who imitate their older
siblings; rarely do older children imitate the actions of those younger
(McHale et al., 2012). Older siblings often serve as a references or
models, as they are the ones who are exposed to and engage in more
problematic behaviors than the younger siblings. These differences
in experience can foster an imbalance of power, or jealousy, which is
especially true for those that may be close in age or are consecutive in
order (Whiteman, McHale, & Crouter, 2007). Thus, the older sibling
will typically play a stronger role in shaping the behavior of younger
siblings (Azmitia & Hesser, 2007). Just as many people look to those
with more experience and wisdom, younger siblings will look to those
closest to them who also have more experience.
Another way older siblings are influenced (and also influence
younger siblings) is in childcare and tutoring. Caregiving
responsibilities, such as babysitting and chores, are often given to
older children to aid the parents (Belity & Dureczky, 2017). When
taking on the roles of a caregiver, it is easier for older siblings to
develop leadership qualities that will likely influence their personality
over time (Belity & Dureczky, 2017). Another way that having younger
siblings affects older children is seen in tutoring; the act of tutoring
allows the older sibling to process information and portray it in a way
that will help the younger sibling, which results in improved linguistics
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and general intellectual abilities for the older sibling (Prime, Pauker,
Plamondon, Perlman, & Jenkins, 2014). Although the younger siblings
receive help, the older ones also benefit from helping.
Sibling relationships may also impact different personalities.
When siblings have good or difficult relationships, it can often lead to
differing temperaments (McHale et al., 2012). Difficult temperaments
usually arise under conditions of stress in the home environment,
which usually expresses itself in relationships with siblings (Low,
Snyder, & Shortt, 2012). If siblings have good relationships, they are
more likely to have a mild temperament due to less confrontation
as a child (Low et al., 2012). Thus, many factors contribute to the
development of personalities among individuals, but the sibling-role
plays a major part. The number of siblings, the type of relationships,
and the differing responsibilities all help to shape individuals into
who they are.
Parenting Practices
Siblings clearly play an important role in the development of
individuals through direct interaction, but their influence extends to
factors beyond their control, such as the actions of parents. Parents
typically establish the type of environment their children grow up in,
and what is acceptable in this environment varies based off of family
resources. As children enter the family dynamic, family resources,
such as time, energy, and money, become depleted. Studies have
shown that the greater the number of siblings, the more diluted the
resources become, which in turn may limit the individual children’s
achievement in areas such as future education and occupation (Blau
& Duncan, 1965). Over the course of multiple years, data from the
Program for International Student Assessment (PISA) has been
collected and portrays the relationship among the presence of a
sibling, the parent’s resources, and the child’s academic achievements
throughout 20 different countries. It showed that when the parent’s
resources were split among multiple children, the achievements of
the individual children decreased in multiple areas including reading,
literature, mathematics, and scientific literacy (Whiteman & Abigail,
2008; Winstrom & Wegmann, 2017). Because these resources are
limited, rivalry between siblings may result.

215

Published by BYU ScholarsArchive, 2019

223

Intuition: The BYU Undergraduate Journal of Psychology, Vol. 14 [2019], Iss. 2, Art. 20
Birth Order

Siblings often experience rivalry in their lives. This may be due
to the social comparisons and hierarchal dynamics within families,
where older siblings seem to have more power than younger siblings
(McHale et al., 2012). This rivalry is fundamental in the development
of an individual’s personality due to an internal desire to reduce this
competition, which leads siblings to differentiate or de-identify from
one another (Prime, Plamondon, Pauker, Perlman, & Jenkins, 2016).
This is demonstrated by the sibling competition hypothesis, wherein
an increased sibship size correlates to greater competition among
siblings (Tanskanen et al., 2016). Competition is typically greater
among adolescents than adults, because youth rely on parents for
survival (Prime et al., 2016). The sibling competition hypothesis
also states that from the children’s perspective (no matter how many
siblings there are), it is important to acquire as many resources as
possible from their parents. On the other hand, parents feel it is best
to share resources among all children to promote the well-being of
the children (Tanskanen et al., 2016). Although the parents ultimately
decide how family resources are used, sibling rivalry arises, which
leads to children differentiating themselves from others.
To settle the demands of sibling competition, children often
turn to de-identification, which occurs when a sibling intentionally
attempts to define him or herself as a unique individual, different
from the others. The de-identification sibling theory is a theory that
states that siblings “consciously and unconsciously choose different
niches, develop different personal qualities, and define themselves
as different from one another in order to reduce competition
and garner a share of parental love and attention” (Ansbacher &
Ansbacher, 1956, p. 58). This theory is most prevalent among siblings
who are closest in birth order, born consecutively, and of the same
gender (Prime et al., 2016). Children will develop different likings,
and passions, and those things can help shape what they find to be
important; they will try to appear different from other siblings and
thus promote differing personalities (Ansbacher & Ansbacher, 1956).
By de-identifying with siblings, competition is reduced, and different
personalities will emerge.
As more children enter a family, parents may institute different
practices when it comes to raising children. Some practices include
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praising children or helping with schoolwork. Studies show that
parents are more likely to provide greater attention to each
individual child within a smaller sibling group than to children
individually within a larger group (Marjoribanks & Mboya, 2000).
Parents also provide more attention to the first-born child, or if
there are multiple siblings, the ones born earlier rather than later
(Osmanowski & Cardona, 2016). Older children are then exposed to
more adult language than those who are born later, especially those
within a large sibling group (i.e., parents include older children in
more ways). This results in an environment where speech becomes
less mature and simpler as more children enter the family (Whiteman
& Abigail, 2008). Ultimately, children who fall at the end of the birth
order may be less exposed to more intelligent conversations, which
could result in lower intellectual abilities.
In addition, parents typically have a set amount of resources to
split among all children, and as they share them, the resources become
more diluted. This is best explained within the parental resource
dilution model, which identifies how parental resources influence a
child’s academic performance; if there are more resources, a child
will perform better and gain more from education (Holmgren et al.,
2006; Marjoribanks & Mboya, 2000). As the sibship size increases, the
resources are divided among more people, giving each individual less
than if there were only a few with whom to share. Parental resources
are finite, so as more children enter the household, the parents’
abilities to allocate more resources to each child decreases; this may
result in a decreasing level of school performance as the number
of siblings increases (Winstrom & Wegmann, 2017). The most ideal
situation would be to increase the amount of resources a parent has
as they increase the number of children within the family, but this is
not always possible (Wu, 2016). Thus, the number of siblings greatly
impacts a child’s intellectual development, because they are not
always privileged with the same amount of resources as those with a
smaller sibship size.
Similarly, family size is a factor when considering that parents
play a vital role in the development of children. Although the number
of children a family has is not something that the children themselves
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can decide, it is a factor that directly influences their development.
One way in which sibship size impacts an individual is in educational
outcomes, as seen in the confluence model (Tanskanen, Erola, &
Kallio, 2016). The confluence model explains the relationship between
the number of siblings and the educational outcome of individuals
by looking at the environment of the home. With more children, a
negative effect is observed on educational success due to the creation
of an inferior intellectual environment (Azmitia & Hesser, 1993;
Holmgren, Molander, & Nilsson, 2006). This produces a harmful
environment because the individuals are afraid to ask for help, which
can promote negative schooling outcomes (Osmanowski & Cardona,
2016; Tanskanen et al., 2016). Thus, the intellectual climate is partly
produced by parents because of the culture and resources provided,
which changes when children are added to the family. Parental
resources are finite and may result in greater competition and rivalry
within a large sibship (Tanskanen et al., 2016). Thus, to avoid ruining
relationships, children turn to de-identification to appear different
from other siblings (resulting in differing personalities) (Vatan et al.,
2010). Intelligence development is greatest among those who have
more resources (Wu, 2016). So, as more children enter a household,
the education level decreases as the resources have to be shared
among more people.
Conclusion
When it comes to the development of personalities and intelligence
in children, birth order and sibship size may both impact the
development of individuals because of the different responsibilities
children have and the difference in parental resources. Older siblings
participate in activities like childcare and tutoring, where tutoring
enhances the older siblings’ linguistic abilities (Prime et al., 2014).
Younger siblings will often turn to their older siblings as leaders
and strive to follow their examples and may have lower intellectual
abilities due to parents not dedicating as much time to the younger
children as they did the older ones (Osmanowski & Cardona, 2016;
Whiteman & Abigail, 2008). Parental resources also become more
diluted when there is a large sibship, often forcing children to
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compete one with another for more resources (McHale et al., 2012).
In order to cope with the competition for resources, siblings will often
turn to deidentification, where they will form different likings to vary
one from another (Ansbacher & Ansbacher, 1956). So, birth order
and sibship size will both contribute to an individual’s development,
whether young or old.
Although many studies have examined early interactions and
their impact on individuals, fewer address the impact of siblings
and sibship size. Many focus on the impact of social interactions
outside of the family dynamic like peers and often leave out one of
the first interactions a person has: the family (Azmitia & Hesser,
1993). Longitudinal studies that follow families with a large sibship
and observe that differing personalities and intellectual abilities of
each individual would help in showing the impact families have on
personal development. Studies that also look at the personality and
intellectual development of middle children that come from large
families could also strengthen the argument that siblings play an
important role in personal development by giving more examples of
it.
Siblings may play an important role in shaping people into
who they become. Although this relationship is not the only factor
that contributes to the personality and intellectual development of
individuals, it is one that should not be ignored. Siblings are the first
social companions people have and are the first to influence those
around them. More so than parents or peers, siblings usually play a
greater role in personal development (Azmitia & Hesser, 1993). The
greater the sibship, the greater the range of personalities within a
family. Certain qualities may arise depending on the birth order as
mentioned above. Although there may be moments when the rivalry
seems too great, siblings are the ones that help in shaping individual’s
personalities and intellectual abilities. The literature reveals, as
Kluger (2011) wrote, that “[t]here’s power in the sibling bond.”
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Appendix
Figure 1
Number of Siblings in Average U.S. Household (2006)

Note. Number of siblings within the average household in the United
States in 2006. The average family in the United States has at least one
child per household. The majority of children in the United States have
a sibling living in the same household as them, the average being around
two siblings. Adapted from “Longitudinal Course and Family Correlates of
Sibling Relationships from Childhood Through Adolescence,” by J. Kim, S.
McHale, D. Osgood, & A. Crouter, 2006, Child Development, p. 1747.
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Abstract
In some professions, such as medicine, law enforcement, athletics,
and education, maintaining high performance standards while being
emotionally stoic often leads to work fatigue and burnout. This state
of being can be detrimental to the health of both the professionals
and the organization that employs them, bringing into question the
necessity of a culture driven by competition and ego. As such, this
paper explores the concept of vulnerability as a means to explain
cognitive and emotional processes that positively affect relational
behavior and organizational culture. Judicious vulnerability sits at
the intersection of humility, teachability, and awareness and has the
capacity to greatly enhance the interrelation of groups and teams in
professional settings. It appears that the presence of these attributes
in group- and team-members enhances communication, strengthens
cohesion between teammates, and increases overall team productivity,
suggesting that vulnerability is not a weakness or susceptibility, but
rather an emotional and cognitive strength.
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It is well known that medical school is a rigorous period of deep
study and practical training. The rigor, of course, is a necessary
aspect of the students’ education, and the high expectations serve
the purpose of qualifying these junior doctors for future success.
The culture within the practicum portion of their training, however,
has become a detriment to the organizational strength and growth
of these institutions. Competitiveness, relational strain, hubris,
emotional stoicism, and lack of support—which are characteristic
of these practicum settings—often dissuade bright students from
pursuing careers in specialized fields (i.e., surgery), because it
would require them to work in emotionally taxing environments
(Peters & Ryan, 2014; Wainwright, Fox, Breffni, Taylor, & O’Connor,
2017). Such a culture appears to revere infallibility and leaves little
room for emotional and cognitive vulnerability. Similar perceptions
are maintained across other disciplines as well, including law
enforcement, athletics, and education, where high performance
standards in rigorous environments are the cultural norm (Akbar &
Akhter, 2011; Gaines & Jermier, 2017; Hendrix, Acevedo, & Hebert,
2000; Von Hellens, Nielsen, & Trauth, 2001). When professionals feel
obligated to perform at these high standards while being emotionally
stoic, they are often more susceptible to work fatigue and burnout
(Peters & Ryan, 2014). This state of being may be detrimental to the
health of both the professionals and the organization that employs
them, bringing into question the necessity of a culture driven by ego
and competition.
Vulnerability is often synonymous with susceptibility; it implies a
loss of control or weakness to harm, disease, or emotional subjugation
(Delor & Hubert, 2000). Although this definition accurately explains
these occurrences within health-related fields, it is limited in its
capacity to explain cognitive and emotional processes that positively
affect relational behavior. It is therefore necessary to redefine this
construct to better equip scholars to explore both the positive and
negative influences of vulnerability and the resulting effect on
interpersonal relationships within modern cultures. The proposed
verbiage that this paper uses to distinguish cognitive/emotional
openness from medical susceptibility is judicious vulnerability.
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Judicious vulnerability sits at the intersection of humility,
teachability, and awareness and has the capacity to greatly enhance the
interdependent nature of groups and teams in professional settings
(see Figure 1). Although humility, like vulnerability, is a construct
that is often seen as a weakness, literature on the topic has suggested
otherwise. Humility is the starting point for many worthwhile changes
in behavior that eventually lead to improved performance: emotional
openness, honesty, communication, goal setting, and patience
with self and others (Maldonado, Vera, & Ramos, 2018). A humble
teammate or group member is more capable of allowing themselves
to learn from others, as is implied by the attribute of teachability.
Having the humility to become teachable is often what empowers
professionals to become more aware of their emotional and
relational surroundings. It is important to recognize fallibility and
interdependence as inevitable parts of life; when entreated with
empathy and understanding, these traits can become a springboard
for collaboration, growth, and innovative expansion within
organizations (Owens & Hekman, 2012). Awareness is another key
feature of vulnerable professionals that naturally follows humility
and teachability. Awareness in this context refers to one’s ability to
acknowledge the limitations of self and others and to empathize with
these limitations (Ely & Meyerson, 2006). The amalgamation of these
three qualities constitutes what has been introduced in this paper as
judicious vulnerability.
Judicious vulnerability, as defined in this manner, is not weakness
or susceptibility—it is emotional and cognitive strength. Maldonado
et al. (2018) have posited that being humble does not mean that one
lacks self-confidence or ability; in fact, they are capable of being
ambitious and firm in their beliefs, assertions, and goals. Character
strengths are thought to be manifested in the positive results that
typically follow the presence of the trait; the literature suggests that
vulnerability, then, is a strength that can greatly impact the capacity
of groups and organizations in professional settings (Younie, 2016).
Although high performance standards and emotional infallibility
characterize the perceived expectations of successful members of
professional teams, the value of judicious vulnerability should be
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more heavily emphasized in professional environments, because
vulnerability as previously defined typically results in enhanced
communication, stronger team cohesion, and increased productivity
(see Figure 2).
Enhanced Communication
Judicious vulnerability, as expressed by individuals within a team
setting, appears to have a positive effect on team communication. The
act of communicating, either verbally or nonverbally, requires that
the participants connect with one another through expressions of
emotion and thought. Team members who can adequately participate
in this exchange of verbal and nonverbal cues while also displaying
humility and awareness of self and others are thought to be better
able to build relationships that facilitate good working environments;
further, these bonds are strengthened with the frequency of
interactions between teammates (Antonakis & Atwater, 2002).
However, communicating about superfluous topics will not lead to
optimal team unity; when these exchanges between team members
invite personal openness and a willingness to give and receive honest
feedback, teammates’ relationships can become more supportive and
collaborative (Cooper, 2015). Thus, it appears that the presence of
judicious vulnerability enhances communication through facilitating
open and constructive communication between team members.
Openness in Communication
When judicious vulnerability is displayed in communication
between two or more coworkers on a team, the nature of the
group typically becomes more open minded. Recall that judicious
vulnerability is where humility and teachability meet awareness. In
this context, humility empowers individuals to accept that others’
thoughts and ideas have value, teachability suggests that individuals
can learn from others, and awareness of self and others allows for
individuals to step outside of their own thoughts and consider the
opinions of another (Ely & Meyerson, 2006; Owens & Hekman, 2012).
Through this manner of judicious vulnerability, the exchange of open
and honest communication in teams is achievable.
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Openness refers to the level of transparency and frankness with
which one respectfully communicates (Maldonado et al., 2018). This
implies that a communicator is willing not only to listen to another
individual’s ideas but also to share their own thoughts and opinions.
This is the kind of atmosphere that enables teams to grow together in
mutual understanding and trust, which tends to foster organizational
cohesiveness (Redshaw, Ingham, McCutcheon, Hicks, & Burmeister,
2018). The alternative option is to remain emotionally closed and
untrusting of one another, which often creates an atmosphere of
competition, pride, and emotional detachment that is similar to
what is found in the medical training facilities mentioned previously
(Wainwright et al., 2017). Given a choice between the two methods
of communication, the former is of significantly more organizational
value, because it enables teams of employees to exchange information
openly and honestly, which greatly impacts the relationships between
the members of the group.
Giving and Receiving Feedback
One element of humility, as stated by Nielsen and Marrone (2018),
is the capacity of an individual to willingly receive feedback from
peers. Teachability is a powerful communication tool that increases
trust and mutual understanding between coworkers. Individuals
who are willing to accept that they can learn from others are often
empowered with the capacity to improve their level of skill and
knowledge, which typically makes them a greater asset to the group
and organization. Ely and Meyerson (2006) emphasized the impact
of one’s willingness to learn from peers in technically challenging
settings (i.e., oil rigs). Their study suggested that employees who
learned how to do their job by asking questions, observing peers’
work, and welcoming feedback and instruction enhanced the levels
of technical competency, safety, and team networking throughout
the whole organization (Ely & Meyerson, 2006). When these types of
learning opportunities are welcomed by teammates and considered
with self-compassion, individuals are more likely to maintain
motivation to improve their performance (Breines & Chen, 2012).
Honest and humble communication, coupled with the trait of
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teachability, thus facilitates learning in the workplace and tends to
enhance the overall level of knowledge and skill in the organization.
With a foundation of judicious vulnerability, team members are
better able to learn how to communicate openly and accept feedback
from peers, which likely increases the level of trust that the group
members gain for one another. The trust that is built among teammates
who exemplify qualities of enhanced communication makes for a
strong, committed, and enthusiastic group, which ultimately effects
the productivity of the team and the organization ( Jarvenpaa &
Leidner, 1998). In short, open and constructive communication
in teams typically builds relationships between teammates, often
increases the overall pool of knowledge and skill, and may lead to
greater productivity and organizational results (see Figure 2).
Strong Team Cohesion
As judicious vulnerability enhances communication, the work
environment in which the group functions often becomes more
conducive for group cohesion. Cohesion in a team tends to be positively
influenced by trust and unity between members that impact the
relational strength and performance of groups (Six, 2007; Turman,
2003). Trust refers to the perceived trustworthiness of others and
the resultant willingness to expose personal vulnerabilities to such
individuals (Ely & Meyerson, 2006; Scandura & Pellegrini, 2008).
Unity is an acknowledgement of commonalities and like-mindedness
that drives the group effort to produce desired outcomes (Mach,
Dolan, & Tzafrir, 2010). Teams that are infused with qualities of
humility and awareness are more apt to develop heightened cohesion
(Aoyagi, Cox, & McGuire, 2008; Mach et al., 2010). Thus, when
group members trust each other and become unified in vision and
performance, cohesion typically increases, and the group’s capacity
expands.
Trust in Groups
The prerequisite to forming a cohesive team culture tends
to be trust. As mentioned previously, effective communication
between individuals is one variable that influences the level of trust
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between coworkers. As companions exchange verbal and nonverbal
communication that is neither negative nor ambiguous, signals of
trustworthiness are sent from one party to the other (Six, 2007).
This trust is not founded on the ideal that a teammate is impervious
to weaknesses and faults and will not fall short of the expectations
the team may have for them; rather, it is founded on a mutual
acknowledgement of one another’s fallibility as well as one another’s
commitment to act in ways that will encourage trust (Six, 2007).
These agreed-upon stipulations become the basis on which trust is
predicated in a group setting.
Mutual trust between team members also tends to elevate the
cooperative nature of the group. When group members trust one
another, they are more willing to work in tandem towards common
goals (McKnight, Cummings, & Chervany, 1998). Moreover, group
organizations that facilitate cultures of trust are more likely to
experience team unification that affects the overall performance and
productivity of the group (Mach et al., 2010). Thus, when embedded
in the foundation of group members’ interpersonal relationships,
judicious vulnerability appears to increase trust between coworkers
and enhance team cohesion.
Team Unification
Team unification refers to the process by which teammates
with differing opinions and perceptions discover and acknowledge
commonalities that, once aligned with one another, drive the group
effort to work in tandem to produce desired outcomes. As different
perspectives begin to intertwine, it is important that team members
support and validate one another’s effort in order to foster an
environment of inclusion and acceptance (Bradley et al., 2018). The
term used by Sha and Chang (2012), relational capital, implies that
the facets of interpersonal relationships (i.e., mutual understanding,
trust, and interpersonal commitments) make a more effective
group. In sports, for example, it is suggested that teams that become
unified are more cohesive and gain greater satisfaction with their
performance and team bonds (Aoyagi, Cox, & McGuire, 2008). It is
therefore evident that groups that develop elevated interpersonal
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relationships founded on trust, support, and unification of goals are
enabled to reach levels of enhanced cohesion and satisfaction (see
Figure 2).
Increased Productivity
Judicious vulnerability has the capacity to improve many elements
of team efficiency and productivity. When humble individuals come
together and communicate openly, facilitate learning opportunities
in which the team can become more cohesive, and combine efforts for
the purpose of a common goal, the organization typically becomes
infused with successful teams that perform at higher capacity and
increase production (Franz, Leicht, Molenaar, & Messner, 2017; Nielsen
& Marrone, 2018; Turman, 2003). Individuals who are willing to be
teachable in the workplace also signal a willingness to be accountable
for their performance: Group cultures that have this characteristic
of accountability embedded in their core will likely thrive because of
the nature of constant learning and improving that the organization
tends to experience (Maldonado et al., 2018). Cohesive teams thus
appear to facilitate increased cooperation and performance, which
influences team productivity.
Cooperation
Cooperation refers to two or more individuals who work together
to accomplish a certain task. In the workplace, this concept can be
manifest in the many ways that two or more coworkers help each
other to achieve common goals such as sharing knowledge and
experience, considering the well-being of colleagues, engaging in
physical acts of helping, sharing the burden of a workload, and so
on (Sha & Chang, 2012). Cooper (2015) explained that both giving
and receiving help within a group at work tends to reinforce bonding
and team cohesion. Organizations that understand and maximize the
dynamics of teams that are achieving success are typically capable
of reaching sustainability (Cooper, 2015). Essentially, teams in which
individuals cooperate by helping each other with work tasks and
responsibilities are often more cohesive and innovative.
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Elevated Performance and Results
In the field of construction, there are often many moving parts
that contribute to the completion of the project. Franz et al. (2017)
sought to understand the impact of cohesion between several
collaborating teams that were assigned to the same project. They
found that cohesive teams possessed the following characteristics:
strong bonding, personal dedication to the project, enhanced
communication, less expensive project costs, and higher satisfaction
ratings from the owners (Franz et al., 2017). Similarly, in another
study, sports teams were observed to cycle from strong team cohesion
to elevated performance, which often led to success; earning success
as a team typically made the group members’ bond stronger, which
affected performance, and so on (Turman, 2003). Thus, whether on
a construction site or on a sports team, these observations suggest
that when team cohesion is strong, team performance and results
also likely improve.
Nielsen and Marrone (2018) posited that humility is the driving
force that leads groups to achieve success; humble team members
who exemplify teachability and awareness of self and others often
led teammates to bring out the best in one another and maximize
the potential of the team as a whole. When judicious vulnerability is
present in the character of each team member in a group, the group’s
capacity to perform and collaborate at a higher level naturally tends
to amplify success. The attributes of humility, teachability, and
awareness as possessed by group members facilitates a workplace in
which individuals and groups can thrive and productivity can increase
(see Figure 2).
Conclusion
Although some industries, fields of study, and individuals look
down on constructs that seek to explain the intricacies of humanity,
it is imperative that these concepts be explored and considered with
the highest regard for human complexity and capability. One such
construct is vulnerability. Though medical and scientific fields today
would define the word vulnerability as a loss of control, or weakness to
harm, disease, or emotional subjugation, the term can—and perhaps
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should—be redefined to include the connotations of strength, power,
and potential at the core of judicious vulnerability. Cognitive and
emotional capacity to be humble, teachable, and aware is a strength
that influences interpersonal relationships and enhances the nature
of groups and teams in professional settings (Ely & Meyerson, 2006).
Humility often acts as a starting point for many worthwhile changes
in behavior that affect honesty, openness, communication, patience,
and so forth (Maldonado et al., 2018). One who is humble is likely to
develop teachability, or the ability to recognize one’s own fallibility
and actively learn from others. These two qualities tend to encourage
an individual to become more aware of themselves and those with
whom they associate. This foundational triad of attributes constitutes
the construct of judicious vulnerability.
The power of judicious vulnerability is evident in the observation
of teams and groups in various professional and athletic settings.
Vulnerability within group settings often facilitates an environment
that can enhance communication, strengthen team cohesion, and
increase overall productivity and success (Redshaw et al., 2018).
Judicious vulnerability likely enhances communication through
facilitating open and constructive communication between team
members (Maldonado et al., 2018). Openness refers to the level of
transparency and frankness with which one respectfully communicates
(Maldonado et al., 2018). One study suggested that employees
who welcomed feedback and instruction contributed to enhancing
the levels of technical competency, safety, and team networking
throughout the whole organization (Ely & Meyerson, 2006). This is
the kind of atmosphere that enables teams to grow together in mutual
understanding and trust, which typically fosters organizational
cohesiveness (Redshaw et al., 2018). Organizations that have adopted
this philosophy appear to thrive and grow in organizational capacity.
Cohesion in a team is positively influenced by trust and
unity between members that impact the relational strength and
performance of groups. When group members trust each other
and become unified in vision and performance, cohesion is often
increased and the capacity of the group is expanded (Six, 2007).
Group companions signal trustworthiness as they exchange positive

232
https://scholarsarchive.byu.edu/intuition/vol14/iss2/20

240

et al.: Full Issue
Judicious Vulnerability

verbal and nonverbal communication (Six, 2007). When group
members trust one another, they are more willing to work together
towards common goals (McKnight et al., 1998). Thus, groups and
teams that accomplish this level of team trust and cohesion seem to
reap the benefits of greater performance and unity.
When humble individuals come together and communicate openly,
facilitate learning opportunities in which the team can become more
cohesive, and combine efforts for the purpose of a common cause
or goal, the organization typically becomes infused with successful
teams that perform at higher capacity and increase production (Franz
et al., 2017). Teams that have cultures of both giving and receiving
help within a group will likely gain the benefits of stronger bonding
and team cohesion (Cooper, 2015). When judicious vulnerability is
present in the character of each team member in a group, the group’s
capacity to perform and collaborate at a higher level often naturally
leads to the amplification of success (Franz et al., 2017; Sha & Chang,
2012; Turman, 2003).
Organizations are made up of people who interact with each
other every day to perform the duties they have been recruited
to perform. Although these people often work in industries that
endorse competitive, arrogant, and emotionally detached cultures
and environments, it is clear that exercising judicious vulnerability
has significant dividends. These employees are humble, teachable,
aware, and are ready to communicate effectively, unify with others,
and perform at a higher standard (see Figure 2). As such, perhaps it
is a little more reasonable to consider vulnerability not as a weakness
but as an immense strength.
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Appendix
Figure 1
Judicious Vulnerability

Note. Judicious vulnerability is characterized by the attributes of humility,
teachability, and awareness. It is suggested that these three attributes
form the foundation of effective and empowered teams and groups in
organizational settings.
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Figure 2
Products of Judicious Vulnerability

Note. When the elements of judicious vulnerability are present in a
group setting, the group benefits from products such as enhanced
communication, team cohesion, and increased productivity. These benefits
in turn enhance the overall well-being of the organization as well as the
individuals within it.
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Abstract
Depression is one of the most prevalent mental disorders. Cognitive
behavioral therapy (CBT) is a common treatment option for
depression. Often, CBT is only effective at masking the symptoms
of depression without helping the person overcome depression
altogether; thus, it may benefit CBT patients if alternative therapies
are combined with CBT. Incorporating the patient’s religion
into therapy is an alternative that may help many people. A large
percentage of Americans are still religious or spiritual. This literature
review discusses methods of building a personalized version of CBT
that incorporates the patient’s religion, or religiously integrated CBT
(RCBT), and the effects of religion on fighting depression. Some of
the unique tools RCBT uses are the power of prayer, involvement in a
religious community, and the opportunity for gratitude. RCBT does
not offer positive outcomes for depression with every patient, and
often its success is dependent on the patient’s religious social support.
Nevertheless, RCBT has been shown to help religious people cope
with depression more effectively than more standard treatments.
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Depression is one of the most prevalent mental disorders.
Major depressive disorder (MDD) affects 10–15% of the American
population and can be life-crippling for those who develop it (AlHarbi, 2012). Due to how common it is, MDD has amassed a large
array of treatment options. The most common treatment for MDD is
medication in the form of antidepressants such as selective serotonin
re-uptake inhibitors and tricyclic antidepressants (Al-Harbi, 2012).
However, only 60–70% of MDD cases respond to antidepressants; the
other 21–31% and 9% are resistant to treatment or not at all responsive
to psychopharmacological treatment, respectively (Al-Harbi, 2012).
There is a clear need for treatments outside of medication for MDD.
Cognitive behavioral therapy (CBT) provides one other
treatment option for MDD. In many cases, CBT effectively reduced
the effects of MDD (Pearce et al., 2015). CBT trains people to ward off
their depression through cognitive reframing (Pearce et al., 2015).
However, the same common problem arises in CBT as medication: Far
too often, CBT is only effective at masking or subduing the symptoms
of depression without helping the person overcome MDD altogether.
CBT needs a reevaluation of its methods to see if it adequately treats
all kinds of people with all versions of depression. CBT needs to
become more personalized to individual patients by utilizing each’s
existing support systems. One way CBT can accomplish the needed
change is by incorporating religion.
Some assume there is no place for religion in psychological
therapy sessions. It is often assumed that the two are not compatible
because most current models of therapy do not account for a client’s
religion. Dein (2018) noted a “religious gap” where mental health
professionals themselves seem to be a rather non-religious group in
general when compared to their non-professional patients, which is
probably why they typically eschew religious methods when treating
their patients.
However, those views are misguided. Despite the common reports
of declining religious activity in the American population, religion
and spirituality are still very much alive and thriving in the lives of
most people. Using religious service attendance as a measure, religious
commitment has been stable in the U.S. since at least 1990 (Presser &
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Chaves, 2007). Using a different measure of religious commitment,
as of 2018 more than 89% of people in America believe in a higher
power (Ramos, Erkanli, & Koenig, 2018). A Gallup poll (2020) shows
that nearly 70% or more of every generation (i.e., millennials, baby
boomers, etc.) claim a religious preference. The Pew Research Center
(2015) also found that at least 70% of Americans have some sort
of religious affiliation. Religion and spirituality provide comfort,
support, and relief for when challenging times arise (Pevey, Jones,
& Yarber, 2009). Mental disorders, especially one as debilitating as
depression, can be challenging, but people may be helped through
them by their religion. To think that religion is dying out due to
secularism and that people do not rely on it as they once did would
be a gross oversight of the psychological community (Achterberg
et al., 2009). Rather than ignore it, psychologists should seek to
appropriately incorporate religion into therapy.
Religion can be an effective treatment tool for depression (Koenig
et al., 2015). Religious coping is unofficially used by many and is
associated with not only reducing depression but also faster recovery
from depression (Koenig, 2007). A religious patient could already
have a background support system of belief; using that background,
therapists can build a personalized version of CBT that incorporates
the patient’s religion, known as religiously integrated CBT (RCBT)
(Pearce et al., 2015). The techniques of RCBT can be applied to any
religious patient and has many unique tools for fighting depression.
Of course, RCBT will not work for everybody, but it still has much to
offer in way of therapy.
Techniques of RCBT
RCBT is built upon the same foundation as CBT but with techniques
added from religion. CBT is a form of talk therapy where the therapist
helps the depressed patient to identify negative or false thoughts and
then to replace those thoughts with more realistic ones. It follows a
basic ABC model that all therapists can use and adapt for their needs.
The “A” stands for adverse event, meaning the event that is causing
the cognitive disturbance for someone, such as a loss of employment.
The “B” stands for the person’s beliefs surrounding the event, such
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as the belief that one is a failure in all things because of being fired
form a job. The “C” stands for the emotional consequences people
suffer due to their beliefs surrounding the adverse event, such as the
emotional impact of negative beliefs on self-esteem. The therapist’s
goal is to (A) reframe the adverse event and (B) change irrational
beliefs to rational ones, which (C) help produce positive emotions
rather than negative ones (Malkinson, 2010). For someone with
depression, the simple task of being aware of the untruthfulness of
their thoughts can be nearly impossible, hence the need for a trained
therapist to assist in developing healthy thinking habits.
Therapy can be a long and difficult process for the patient, and
for some it is never effective. For the religious population, another
factor is in play: their own religious commitment. Higher religious
commitment has been linked with less depression, faster recovery
rates, lower suicide rates, and overall better mental health (Dein,
2018). Religious people may experience a strong feeling of support
from a higher power, daily positive thought input from routines (e.g.,
prayer, studying religious tests, or symbolic rituals), and external help
from his or her religious community. These are just a few examples of
the material a therapist trained in RCBT can draw upon to help sculpt
a treatment personalized to the patient.
RCBT works on the same theories and principles of CBT but adds
the patient’s personal religion into the treatment, thereby creating a
more personalized and effective treatment. It does this by following
the ABCDE model created by Ellis (1962). The “D” stands for
disputing, or challenging, the patient’s unhelpful thinking. The “E” is
short for effective new beliefs that lead to positive emotional results.
The therapist frames all RCBT practices in relatable terms to the
patient’s religion. For example, when combating negative thoughts,
the patient might be taught to dispute them with positive messages
from his or her personal religious text, resulting in an effective new
belief that helps the patient better cope with depression. As part of
the therapist’s training, he or she would become familiar with each
of the major religious organizations of the world and would have a
specialized RCBT manual to follow for each one, (Pearce et al., 2015).
These guide manuals, with a corresponding workbook for the patient,
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gives general guidelines for effectively implementing religion into a
CBT-based treatment for depression. A study in Nigeria suggested that
religion is an effective conduit for channeling positive, more effective
coping measures when fighting depression (Amadi et al., 2015); this
study showed that the higher the religious commitment of the person,
the more effective his or her coping style was with depression and
the more positive the outcome in therapy for depression. While this
study was merely measuring the correlation between an individual’s
religious commitment and his or her outcome using the typical
treatment methods for depression, RCBT provides the next step by
deliberately including religion as part of the treatment.
Tools from RCBT for Fighting Depression
RCBT offers uniquely religious tools for a therapist to use that
are not applicable in the traditional CBT method. These include
contemplative prayer, community involvement, and gratitude
(Pearce et al., 2015). This list, of course, is not exhaustive; the nature
of religion is that it provides a framework for people to guide their
actions and lives. Rather than replacing or ignoring that framework,
RCBT seeks to incorporate the framework into the treatment process.
Contemplative Prayer
Prayer is probably the most common tool found throughout
the major religions and can take many forms. There are prayers
of thanksgiving, prayers of supplication, confessional prayers,
meditative prayers, and so forth. Approximately 70% of Americans
still pray daily ( Johnson, 2018). For religious individuals, prayer
represents an already well-established coping mechanism for the
challenges of life. Strongly religious people who have depression,
whether they are receiving treatment or not, are already utilizing
prayer as a means of coping with depression ( Johnson, 2018). RCBT
introduces another type of prayer, contemplative prayer, into the
patient’s treatment (Ciarrocchi, Schechter, & Pearce, 2013b). The
patient is asked to ponder a scripture that is relevant to the challenges
he or she is facing, something to counter the negative thoughts of
depression. The patient is instructed to sit in a relaxed manner and
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simply focus their thoughts on the scripture’s comforting words, like
meditation. If his or her mind wanders or they start to have negative
thoughts, they do not fight off the thoughts; they simply return their
focus to the scripture they chose (Ciarrocchi, et al., 2013b). Patients
are encouraged to make this a personal moment between them and
a higher power. Through this method, patients develop greater
mindfulness of both their thoughts and emotions. Contemplative
prayer can help patients find deep relaxation, reducing stress and
helping them cope with depression ( Johnson, 2018). They become
more enabled to separate negative thoughts from positive thoughts
and irrational thoughts from rational thoughts ( Johnson, 2018). This
way, patients can learn how to exercise control over their depressive
thoughts and replace them with positive thoughts.
Involvement in a Religious Community
Strong social support systems have been directly linked to more
positive outcomes of depression. This may be because social support
systems can also lead to a host of positive traits such as higher gratitude,
optimism, resilience, and a sense of positive well-being (Norton et al.,
2008). Each of these positive traits are linked to lower depression
rates, reduced symptoms, and speedier recovery (McCanlies, Gu,
Andrew, & Violanti, 2018). Another feature of religious commitment
is the inherent social life it brings. Most major world religions have a
social framework (Koenig et al., 2014). Religious communities provide
an opportunity for necessary social connection for one suffering
from depression. Perhaps that is why regular church attendance
is associated with more feelings of optimism and having a greater
purpose in life (Koenig et al., 2014). Being involved in a religious
community may lead to more affection given and received, greater
respect for others and oneself, and refocused attention beyond the
world of depression (Norton et al., 2008). The more involved in the
religious community one is, the lower the risk may become for an
episode of depression (Koenig et al., 2014).
RCBT seeks to incorporate involvement with the religious
community by using it as an opportunity for service. One RCBT
manual suggests that clients should seek out someone in their
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religious community to support who seems more distressed than the
clients. (Pearce et al., 2015). This manual suggests that this other
person be from the client’s religious community so that there will
already be shared experiences and feelings between the client and
the other person. It also suggests finding someone worse off than
the client so that the client will have the chance to forget him- or
herself and focus outward on helping someone else. After all, as
the manual points out, other “people are usually great distractions
from our own troubles” (Ciarrocchi, et al., 2013a, p. 20). Giving the
clients an opportunity to serve others can be effective in dispelling
consistent negative thoughts. A client may also be the recipient of
help and service from other community members, giving the client a
sense of belonging and value.
Opportunity for Gratitude
Gratitude could be defined as a perspective or habit of always
focusing on the positive, emphasizing what one has versus what
one does not have, and appreciating people and things in one’s life
(Wood, Maltby, Stewart, & Joseph, 2008). Gratitude is an integral
part of most religions. Feelings of gratitude are meant to be directed
to a higher power for the blessings it bestows; even those in poverty
are expected to be grateful for their lives and what they do have.
In return, grateful persons are promised happiness and joy. Grateful
people tend to be happier than non-grateful people (Froh, 2008).
Within the realm of psychology, gratitude has obvious effects.
Gratitude in college students is related to improved sleep, adjustment
to chronic diseases, and higher well-being as well as more positive
outcomes for those suffering from depression (Sirois & Wood, 2017).
Gratitude can lead to having a more positive outlook on life which in
turn can lead to further gratitude. In this way, gratitude may create a
positive feedback loop.
RCBT can incorporate gratitude by having the patient
acknowledge his or her blessings. This involves having the patient list
things, people, events, and so forth for which he or she feels grateful
(Ciarrocchi, et al., 2013b). If the depression is so severe it is difficult or
impossible to feel any gratitude, the therapist should ask for anything
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that is remotely positive, or at least not negative, encouraging the
patient consciously find something to be grateful for. This is another
example of the ABCDE method used by RCBT. If a patient believes
he or she has nothing to be grateful for, pressured introspection and
deliberate identification from the therapist can lead the patient to
discover gratitude. The goal of the therapist is to teach a patient how
to identify things to be grateful for. In this way, the negative feedback
loop of depression may be slowly countered by the positive feedback
loop of gratitude. While this method of producing gratitude may
work equally well for religious and non-religious groups, those who
express a religious gratitude directed towards a higher power rather
than a feeling of gratitude in general have higher levels of well-being
in the long run (Pearce et al., 2016). Being religious seems to lead
to naturally higher levels of gratitude, especially when patients are
reminded of that religious commitment. That is why CBT needs to
incorporate the religious commitment of people when trying to
promote gratitude. A religious background when incorporated into
treatment for depression may amplify the positive effects of the
treatment (Pearce et al., 2016). To ignore a religion-based therapy
would not only waste resources but could possibly impede recovery
from depression in the patient.
Stipulations of RCBT for Depression
RCBT may not offer positive outcomes for depression with every
patient. In some cases, it could do more harm than good because
sometimes the religious aspect of a patient’s life is contributing
to his or her depression (Krause, 2014). One reason for a negative
outcome is if the patient lacks a strong social support system even
if he or she is actively religious. Although positive religion-based
relationships may reduce depression, some research has shown that
negative religion-based relationships can be detrimental. Negative
interactions with religious community can exacerbate depression
(Krause, 2014). If the social aspect of religion is part of the reason
someone is depressed, it is unlikely that RCBT can help them as much
as a non-religious therapy. Religion only tends to dampen depressive
symptoms when the social aspect of it is positive (Gao, 2015). Trying

245
Published by BYU ScholarsArchive, 2019

253

Intuition: The BYU Undergraduate Journal of Psychology, Vol. 14 [2019], Iss. 2, Art. 20
Incorporating Religion into Therapy

to force a depressed person into a religious community that is not
supportive can be harmful. Therapists who employ RCBT should
carefully evaluate potential religious communities to ensure that
they will give supportive experiences to patients.
A strong, religiously-centered support system may be ineffective if
the patient in question is simply not very religious. RCBT is a therapy
that is purposefully specialized to people who are strongly religious.
For those who do not strongly identify with their religion, RCBT
provides no significant benefit for depression (Gao, 2015). It may
not be the religion itself that helps with depression but the quality
of outside help one receives as a result of the religion. If someone
is not religious, he or she will not have as much in common with
those in a religious community and could feel unwanted or excluded.
One study found that religious therapy had no more improvement on
depression than a similar, non-religious therapy; this may be because
the patients were not religious (Paukert, Phillips, Cully, Romero, &
Stanley, 2010). If therapists are going to recommend religious therapy
for depression, they should be fully aware of their patient’s religious
background, the strength of their patient’s religious commitment,
and the kind of support system expected from the patient’s religious
community.
Conclusion
Clearly, RCBT may be an effective treatment for religious people;
the stronger the religious commitment, the better chance there
may be for a positive outcome of depression. RCBT works by giving
patients hope for a better life through prayer, support groups in
the form of religious communities, and the benefits of gratitude.
Much of the groundwork for incorporating religion into therapy
has begun, including RCBT training and material for therapists and
patients alike. While in some circumstances religion has a negative
correlation with depression, this may be explained by RCBT being
applied to patients who have low religious commitment or depression
linked to negative religious experiences. Nonetheless, RCBT may
provide useful tools for treating depression when used properly, and
concepts from RCBT could be adapted to a variety of situations. Most

246
https://scholarsarchive.byu.edu/intuition/vol14/iss2/20

254

et al.: Full Issue
Incorporating Religion into Therapy

of the research done on RCBT focuses on those people who belong
to an organized religion. Many people do not belong to an organized
religion but still consider themselves highly religious. Research on
these non-organizational religious people could yield a wider range
of results that will better show the results and effectiveness of RCBT.
Therapists should be more open-minded to benefits religious therapy
could offer, as it may help the religious population with depression
more than anything else. By drawing on an individual’s religious
heritage rather than ignoring it, therapists could begin to see more
positive results than ever before. As more therapists use RCBT, better
methods of incorporating religion could arise.
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